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of Bentyl's relief 
of nervous gut 


Clinicians? »# prove Bentyl is long 
on_ effective relief... short on 
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P anor ama Legislature creates new 


medical disciplinary board ¢ Are doctors poor marriage risks? 


¢ Electronic Rx-transmitter unveiled * Seek heavier penalty 


for fake M.D.s ¢ Polio foundation turmoil: a case study 


Less for Lobbying 


A.M.A. expenditures for lobbying 
have been shrinking steadily since 
1950 (when the association spent a 
whopping $1,326,077 to put its 
message before Congress). The out- 
lay in 1954 was a mere $39,120— 
the smallest total since 1947, and 
less than half the amount spent in 
1953 ($106,624). 

This downward trend doesn’t 
mean that the A.M.A. has become 
less vigilant. As this issue went to 
press, it was preparing to fight a 
number of the health bills pending 
before the present Congress. But 
none of them posed the kind of big 
threat that once required an all-out 
campaign. 

What lobbying money is spent in 
1955 will go toward battling such 
measures as the following (to which 
the A.M.A. Board of Trustees has 
pledged “active opposition”) : 

{ The Administration’s reinsur- 
ance program; 

{| Extension of the doctor draft; 
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€ Additional medical care for de- 
pendents of armed forces personnel; 

{ Mortgage loan insurance for 
hospitals and medical facilities; 

{ The establishment of a U.S. 
Armed Forces Medical Academy; 

{ Free hospitalization for the 
aged under the Social Security Act; 

{ Compulsory Social Security for 


self-employed physicians. 


Supreme Court Upholds 
‘Visual Care’ Law 


The individual states have a legal 
right to decide who can perform 
specific optical services. What's 
more, they may, if they choose, reg- 
ulate the sale and advertising of 
eyeglasses. So ruled the U. S. Su- 
preme Court recently, in upholding 
Oklahoma’s long-disputed “visual 
care” statute. 

First enacted in 1953, the Okla- 
homa law limits the prescription of 
glasses to ophthalmologists and op- 
tometrists. It also outlaws the ad- 
vertising of glasses. And it forbids 


| 


department stores to lease space for 
eye examinations. 

The state’s opticians (who are 
strong and numerous) naturally set 
up a howl. So did a Texas-Oklahoma 
chain of eyeglass-making shops. 
Eventual upshot of the controversy: 
A lower Federal court declared the 
statute unconstitutional. 

But the state’s Attorney General, 
citing similar laws in seventeen 


other states, fought the issue up to 
the Supreme Court. And there, the 
lower court decision was quickly 
and unanimously reversed. 


New Disciplinary Board 

Thanks to a recently enacted law, 
physicians in the State of Washi:.- 
ton now have state governmental 
support for their all-out effort to 


Doctor Dispensing Dwindles 


This chart shows the gradual but steady decline in the percentage of physicians 
who fill half or more of their own prescriptions. 


Source: Eli Lilly & Co. 
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“clean house.” What’s more, the 
medical men also have the necessary 
machinery with which to do the job 
effectively. 

The legislation—said to be the 
first of its kind in the country—sets 
up a special disciplinary board. 
Made up entirely of physicians (one 
from each congressional district, 
elected by his colleagues), it will 
hear complaints of unethical prac- 
tice and will have power to mete out 
appropriate punishment. 


Comments state medical associ- 
ation President M. Shelby Jared: 
“This law makes it possible for us to 
police ourselves adequately for the 
first time. In the past, a physician 
guilty of unprofessional conduct 
could be punished only by revoca- 
tion of his license. This is a severe 
penalty applicable only to major in- 
fractions and was rarely invoked. 
Until this legislation went through, 
there was no provision for suspen- 
sion of license or for other disciplin- 


NEW DISCIPLINARY LAW APPROVED: Governor Arthur B. Langlie of Wash- 


ington State puts his signature on H.B. 365—a doctor-sponsored bill that gives 
the profession official authority to discipline its own members. The pleased doc- 
tors looking on are M. Shelby Jared (seated ), president of the state medical asso- 
ciation, and doctor-legislators James L. McFadden and A. O. Adams. 
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ary action for minor offenses com- 
mitted by doctors.” 

Other 
seem equally pleased. They point 
out that, for one thing, the law is 
eminently fair. Every accused has 
full protection: He can appeal the 
board’s decision; he’s guaranteed 
eventual reinstatement if his offense 
is adjudged a minor one; and he’s 
assured that every effort will be 


made to clear his name if the charge | 


against him turns out to be un- 
founded. 


No Prima Donnas Wanted 
These days, it’s easy to find girls 


who want to work as doctors’ aides. 
In fact, competition for such jobs 
has become so stiff that girls are 
“groomed for [them] like debu- 
tantes for their presentation,” de- 
clares Dr. Leo J. Adelstein of Los 
Angeles. 

The trouble is, this wealth of 
material hasn’t made it any easier 
for a doctor to find a really good as- 
sistant, Dr. Adelstein complains. In 
a recent issue of The Pulse (monthly 
bulletin of the Medical Assistants 
Association), he states his case in 
these words: 

“The woods are full of candidates, 
each like a prima donna, panting to 
exhibit her ability as a performer.” 

But, he asks, “where is the girl 
with a healthy mental outlook and 
well-disciplined emotions, eager to 
be of service to her doctor and her 
world?” [MoREP 


Washington physicians 


Snapshots 


2,147 PRESCRIPTIONS were writ- 
ten last year by the average U.S. 
physician, says the American Drug- 
gist magazine. It adds that the av- 
erage family in 1954 spent $22.37 
on prescriptions and that the aver- 
age Rx price was $2,56, or 12 cents 
higher than in 1953. 


MORE REALISTIC TV: When 
“Medic” is telecast again in the fall, 
more clinical detail can be expected 
by viewers. The camera may show 
actual incisions and operating tech- 
niques, says John M. Lucas, director 
of the’ series. That’s what “the pub- 
lic wants,” he explains. 


LIBRARIANS FILL RX: A Mil-. 
waukeean startled the public library | 
staff by asking-them (instead of the 
corer druggist) to fill his doctor’s 
prescription. The Rx called for two 
books: “Thank God- for My. Heart 
Attack” and “Release From Nervous 
Tension.” 


THE SHRUNKEN DOLLAR has 
stopped shrinking—at least for the 
time being. If the dollar is assumed 
to have had a buying power of 100 
cents in 1939, then by 1952 it was 
worth 52 cents. Since then, it has 
scarcely budged, says U.S. News & 
World Report. 
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DR. LEO J. ADELSTEIN 


A good aide is hard to find 


PAUL POPENOE 


Do doctors make lousy husbands? 
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That’s the only kind of girl for 
him, insists Dr. Adelstein. As for the 
prima donna, he says, “refer her to 
Central Casting!” 


Doctors Called Poor 
Marriage Risk 


“Physicians have very nearly the 
highest divorce rate of all profes- 
sions . . . exceeded only by actors, 
artists, and traveling men.” That's 
what marriage counselor Paul Pope- 
noe told a young woman recently in 
one of his syndicated newspaper 
columns. 

Of course, he added, “there are 
plenty of physicians whose lives are 
models of happiness”; so he advised 
the girl to go ahead with her rash 
project of marrying a doctor, and to 
hope for the best. But—possibly to 
give her courage—he pointed out 
“five reasons why so many doctors’ 
marriages end on the rocks:” 

1. “The husband is away from 
home too much... 

2. “He often works under great 
strain and may be less patient and 
helpful than he should be. 

3. “Even when he is home, his 
mind will be elsewhere. Physicians’ 
wives have often complained of this 
to me. ‘I’m telling my husband some- 
thing,’ one will say, ‘and I think he’s 
listening; but suddenly I find he’s 
thinking about whether he can save 
old Mr. X’s life and doesn’t even 
hear me.’ 

4. “... A physician deals mainly 
with women who can’t talk back to 
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him, namely patients and nurses. 
Sometimes this leaves him unpre- 
pared to discuss things with his wife 
as an equal. 

5. “The medical profession has 
the highest social prestige of any 
and also a good financial standing, 


and its members are often picked [© 


out for exploitation by unscrupulous 
women.” 


Health Plan Announces 
Small-Bill Coverage 


Most health insurance plans empha- 
size protection against big bills. But 
New York City’s Group Health In- 
surance, Inc., has begun featuring a 
plan that provides group subscribers 
with coverage for smaller bills, too. 

Offered as a rider to the organiza- 
tion’s basic policy (and built around 
that “forgotten man” of most insur- 
ance plans, the family doctor), the 
new insurance covers such items as 
office and home visits; out-of-hospi- 
tal surgical care; and X-rays and lab- 


oratory procedures performed in the [7 


doctor’s office. 

Group Health Insurance—which 
is both nonprofit and open-panel— 
points out proudly that its sub- 
scribers have free choice of physi- 
cian. Some 9,000 of the city’s 18,- 


000 M.D.s already participate in the [ 


organization’s basic plan; most of 
them are expected to accept the 
rider as well. 


If the patient goes to any one of [7 


the participating doctors, his bills 
will be paid in full under the new 


Snapshots 


OLD DOCTORS, it seems, don’t 
just fade away. They keep right on 
practicing. In Pennsylvania, for ex- 
~ ample, 900 of 1,100 medical society 
members ini the 65-75 age group are 


PREGNANCY NOILLNESS: That, 
anyway, is the view of the Internal 
Revenue Service. The new tax rule, 
allowing deductions for sickness 
pay or benefits, déesn’t apply to the 
enceinte, it says. 


/M.D.-SOLONS: Thirty-eight. physi- 
x cians these days are helping to 
formulate the country’s laws. An 
American Academy of General 
Practice survey shows four M.D.s 
in the lower house of Congress, 
thirty-four in state legislatures. 


| MOM REARS HEALTH TEAM: 
= Among the thirteen offspring of 
S. L. Rucker, Virginia’s Mother 
of 1955, are two physicians, two 
dentists, two nurses, and a pharma- 
cist. 


CANADIAN G.P.s have now fol- 
lowed the example of their U.S. col- 
leagues by setting up a college of 
“ general practice. Also new in Can- 
3 ada: a commission on hospital ac- 
creditation. 
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plan, according to a relatively gen- 
erous fee schedule. And if he goes 
to a nonparticipating physician, at 
least part of his expenses will be 
covered on an indemnity basis. 

The cost of the additional cover- 
age, while not cheap, isn’t prohibi- 
tive: $2.25 a month for an individ- 
ual; $6.50 for a family group. 


Rx Speed-Up 
A pharmacy in Alhambra, Calif., is 
trying out a new device for speed- 
ing up its service: a Western Union 
facsimile system that allows local 
physicians to transmit their pre- 
scription orders electronically. 

By using the system—currently 


available to all doctors in the Al- 
hambra area—the physician can re- 
portedly help the druggist save the 
patient’s waiting time. For the pre- 
scription is filled and ready to be 
taken home when called for. (Or, 
if the patient wants home delivery, 
the doctor has only to indicate this 
fact on the order. ) 

The facsimile device operates 
quite simply. The doctor writes the 
prescription on a specially designed 
blank and hands it to his nurse. She 
places it on the cylinder of the office 
facsimile transmitter (which the 
pharmacy will install at no cost) 
and presses a button. An electronic 
eye in the machine scans the blank 
and instantly flashes the Rx to a 


awakening: 
DORIDEN 


PREGEMT CLINICAL EVIDENCE INDICATES DORIDEN 15 MOT HABIT FORMING, 
Tablets (scored), 0.25 Gm. and 0.£ Gm. 
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When you specify the E> antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to mS | 4 
on your prescription 


— 
antibiotics Stress Fortified ‘ 
= vitamins include: =— 


Te 

erramycin-SF Te 
Brand of with vitamins w-SF 
CAPSULES 250 mg. ree 

® 
Tetracyn -SE Ope 
Brand of tetracycline with vitamins . 
CAPSULES mg. Sy: One 7 
ORAL SUSPENSION (fruit flavored) . d : 
125 mg./5 cc. teaspoonful 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 300 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By, activity 4 mcg. 
Riboflavin 10 mg. Folic acid 1.5 mg. 


Niacinamide 100 mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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similar machine in the pharmacy, 
where it appears as a “picture” of 
the original. 


Older V.A. Hospitals 
Called Outmoded 


The Veterans Administration has 
been so busy building new hospitals 
that it has permitted its old ones to 
languish. Fifty-six of the nation’s 
172 V.A. hospitals are badly in 
need of “major modernization,” re- 
ports the House Veterans Com- 
mittee. 

After a thorough investigation of 
all V.A. installations, the committee 
says it would cost $150 million to 
bring outmoded facilities up to date. 


(Some $9 million is apparently 
needed for fire prevention and safe- 
ty measures alone.) 

But it’s doubtful whether all this 
money will be forthcoming. Some 
observers believe that if Congress 
decides to go along with the Hoover 
Commission report, it may close 
some of the more antiquated build- 
ings rather than throw good money 
after bad. 


Heavier Penalty Sought 
For Fake Doctors 


In most states, M.D.- impersonators 
get relatively light sentences: a few 
months in jail and/or a fine. But 
does the man who practices medi- 
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APREBERRED PRIMECTH 


More and more physicians* find citrug preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is ifilicated, since it promotes efficient and 
complete ascorbic acid utilization. Forjtherapy (except in massive doses) or 
prophylaxis, citrus fruit or juice suppli§s vitamin C in a most readily utilized 
form ... concomitantly providing vitamin A, important B complex factors 
(including inositol), essential mineralg] amino acids, and protopectin. 
* Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: 161:557, 1948. ee 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New York) 1950; pp. 586-601. 
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cine without a license deserve such 
leniency? Some Wisconsin law- 
makers don’t think so. ; 

In fact, they've been pushing a 
bill that would (1) make medical 
practice without a license a felony 
rather than a misdemeanor; and (2) 
set the penalty at one to five years 
in jail for the first offense, ten to 
twenty for the second, and life im- 
prisonment for the third. 

The impetus for the bill isn’t hard 
to find. Shortly before it was intro- 
duced, the authorities caught up 
with a Milwaukee man who had 
been hoodwinking the public for 
two years, first as an assistant to a 
bona fide M. D. and then as an in- 
dependent practitioner. His negli- 


gible sentence (which he immedi- 
ately appealed) : a year in the house 
of correction. 


Gadfly Bites Basking 
Polio Foundation 


Spotlights focusing on the Salk vac- 
cine this spring have accidentally 
revealed a sideline scufflle in Rich- 
mond, Va. The row started, appar- 
ently, because some local doctors 
didn’t relish being treated like small 
potatoes by big national outfits—not 
even by so benevolent an outfit as 
the National Foundation for Infan- 

tile Paralysis. 
Last March, the foundation jubi- 
lantly announced plans for mass 
[MORE ON 287] 


for early detection and better control 


of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


CLINITEST 


BRAND 


REAGENT TABLETS 
for detection of urine-sugar 


*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. FE: Diabetes Mellitus, in Conn, 
H. E: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368. 


AMES DIAGNOSTICS - Adjuncts in Clinical Management 
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acute and chronic 


prostatitis... 


76.6% cured or improved with 


Furadantin 


brand of nitrofurantoin, Eaton 


137 cases of prostatitis were treated with Furadantin with the following results: 


Acute prostatitis Chronic prostatitis Total 
No. cases 20 117 137 
Cured 15 30 45 
Improved 4 56 60 
Failed 1 31 32 


(Personal communications to the Medical Department, Eaton Laboratories.) 


Furadantin has a wide antibacterial range 
Furadantin is effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance. Furadantin 
is not related to the sulfonamides, penicillin or the ’mycins. 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani... 
no crystalluria...no moniliasis...no staphylococcic enteritis. 

Furadantin tablets—50 and 100 mg., bottles of 25 and 100. Furadantin Oral 
Suspension (5 mg. per cc.)—bottle of 4 fl.oz. (118 ce.). 


LABORATORIES 
NORWICH @e NEW YORK 


THE NITROFURANS— A UNIQUE CLASS OF OF EATON RESEARCH 
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‘A C LISTIN MALEATE 


Clistin has as potent an antihistamine action and as low an 
incidence of side effects as has any other previously employed 
histamine antagonist. With Clistin, drowsiness is unusual. The 
dosage is low—4 mg. gives most satisfactory clinical response. 

Clistin is an innovation in antihistaminic compounds—why 
not try it on your next allergy case? Clinical samples available 
on request. 


Clistin Elixir 24 mgr per 20 ce. (1 on) | McNEIL} 


Also available: ‘ 
Tablets Clistin R-A (repeat action) 8 mg. LABORATORIES, INC. 


—not NNR; 
Clistin Expectorant—not NNR PHILADELPHIA 32, PA. 
Tablets Clistanal ag Maleate 2 mg. 

plus APC)—not NNR. _ 
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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


plus 
{ antifungal prophylaxis 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 


tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Botties of 12 and 100, 


MYSTECLIN 


SQUIBB TETRACYCLINE—NYSTATIN 
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“MYSTECLIN’ IS A SQUIBB TRADEMARK. Squiss 


an tibac te th er ap y 
antibacterial - antifungal 


™ MORE THAN 15 APPLES 


... would be required to equal the 100 mg. ascorbic acid content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 


therapeutic amounts of essential B factors as follows: 


Thiamine mononitrate (B,) ............ 25.0 mg. 


Riboflavin (B.) .......... 12.5 mg. 


Calc. pantothenate ....................-..... 10.0 mg. 


"BEMINAL: corres wi vrraMIn 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817 —supplied in bottles of 100 and 1,000. 


AYERST LABORATORIES YORK, N.Y. MONTREAL, CANADA 


det 

= 

Nicotinamide mg. 
Pyridoxine HCl (Bg) 10mg, 

: 

Vitamin C (ascorbic acid) ..............100.0 mg. ee ; 


poliomyelitis 
prophylaxis 
pitman-moore 


company 

division of Allied Laboratories, Inc. 

Indianapolis 6, Indiana 

an original producer of poliomyelitis vaccine (Salk) 
in one of America’s largest biological laboratories 


20 MEDICAL ECONOMICS JUNE 1955 


= 


: 
da 
4 
| 
| 


when a 
is indicated 
for the problem 
hypertensive... 


remember 


for safe, 
round-the-clock 
protection 


RUTOL provides a three-way approach . . . vasodilatation, protection 
against capillary hemorrhage, and sedation . . . for management of: 


¢ the “vascular accident-prone” patient whose capillary fragility 
complicates treatment 


e the sclerotic patient who needs increased blood flow to the heart, 
brain, and kidneys 


e the refractory patient who develops side effects during therapy 


e the mild, labile hypertensive who does not need powerful drugs 


Each RUTOL tablet contains: Dosage: One tablet four times daily 
Mannitol hexanitrate ... . . 16 mg. after meals and at bedtime. 
NAPE ree 10 mg. Supplied : Bottles of 100,500, and 1,000 
Phenobarbital .......... 8 mg. coated tablets. 


PITMAN* MOORE COMPANY/ Division of Allied Laboratories, Inc. /INDIANAPOLIS 6, INDIANA 
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Have more time 


dictating machine 


Dictaphone Time- Master 


Is the biggest problem in your 
practice finding enough time? 
Here’s the finest timesaver ever 
invented. 

Just pick up the “mike” any- 
time, anywhere—even in your 
car—write up case histories, clin- 


* Dicrapnone Corporation, Dept. MX-55 
. 420 Lexington Ave., N. Y. 17, N. Y. 


ical notes, articles. The TIME- 
MASTER is the only dictating ma- 
chine with the exclusive mail- 
able, fileable, 4¢ Dictabelt plastic 
record. 


Why not get the details? Use 
the coupon—no obligation. 


. Please send me your free descrip- 
BE AND TIME-MASTER ARE REGISTERED TRADE-MARKS OF DICTAPHONE CORPORATION 
eeee 


DI CTAPH ON ria of the Time-Master, America’s #1 Dictating Machine 
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Spend less time on 

| paper work! 

for 

| 5) world’s most efficient [i 


m for triple attack 
on smooth 


muscle spasm 


TRI-SYNAR 


Tri-Synar—predominantly a parasympathetic 
sedative—combines anticholinergic, antihista- 
minic and direct musculotropic action for better 

contro! of spasm. 


Tri-Synar works like this: 


Excellent anticholinergic effect 
Antihistaminic effect 


Horoxamt Excellent antihistaminic effect 

ow-toxicity (drowsiness 
remarkably rare) 
Atropine-like effect 


Musculotropic effect 
Excellent inhibition ot smooth 
muscle spasm of gastroin- 
testinal and billery tracts 
Atropine-like effect 
Free of addicting properties 


Each Tri-Synar tablet contains: 
Powdered Extract of Belladonna®...........,. 41 mg. 
Phenyiltoloxamine Ofhydrogen Citrate. ........20.0 mg. 

tabiet tJ.d. or q.i.d.; In more severe cases, 2 tablets 
tid. 

*The amount of belladonne ts equivalent to 2.8 artnims of tincture of 
belladonna. 


Bottles of 100 


THE ARMOUR LABORATORIES 
DIVIBION OF ARMOUR AND COMPARY + 


4 

= 
—— 

— Drugs in Tri-Synat Produce these effects ——> 

produces excell 

‘ minimal side actions 
« 
ee 
ni 


The essential histopathological lesion of 
psoriasis! is acanthosis or hypertrophy of 
the prickle-cells in the stratum mucosum 
of the epidermis. To be effective, the med- 
ication must actually go down to this deep 
layer. 

“It is questionable if any of the common 
bases used in ointments (e.g., fixed oils, 
fats, lanolin or petrolatum) facilitate the 
absorption through the normal skin of a, 
drugs incorporated in them,” writes Groll- no 
man-. Aut 

The base of RIASOL is a saponaceous =;, 
vehicle which carries the alterative, mer- 
cury, direct to the prickle-cell lesions. This 
is one reason why RIASOL improved the all 
skin patches of psoriasis in 76% cases and (a) 
eradicated the lesions in 38%. (b) 

RIASOL contains 0.45% mercury chem-) (c) 
ically combined with soaps, 0.5% phenol 


and 0.75% cresol in a washable, non-stain- poe: 
ing, odorless vehicle. wai 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 

'Vickers, H.R.. in Psoriasis, in Modern Practice in 
Dermatology, 1950. pp. 241-50. 

A.. Pharmacology and Therapeutics, 1954, 
p. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Dept. ME-6-55 

SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 


RIASOL FOR PSORIASIS 


e 
eep Action 
— 
t 
Before Use of Riasol 
— 
H 
— 
a? 
You'll 
local 


diagnostic x-ray unit 


it’s called “Anatomatic” 
Dramatically simple automation of radiographic control which, 
the | even in unskilled hands, closely approaches the goal of 
of “a good picture every time.” 
roll-| no charts, no calculations 
Automatically sets up optimum technic the instant you “dial-the-part” . . . 


Pous | it’s possible to make good radiographs with it without even knowing the 
This meaning of kilovoltage and milliamperage. 


the all you do is eee 

and) (a) Dial the body part on a part-selector scale 

(b) set its measured thickness on another scale 

nem-| (c) press the exposure button. 

enol’ and a new table that’s a joy to use 

An advanced x-ray table that combines long-famed Century 
ease-of-operation with a new “forward look” that fairly breathes prestige. 


ress. 
|. 


tice in 


, 1954 


PICKER X-RAY| CORPORATION 
25 South Broadway,} White Plains, N. Y. 


get the story from your local Picker representative 
You'll find him under “Picker X-Ray” in the classified section of your 
local ‘phone book: or write us at 25 So. Broadway, White Plains, N. Y. 


PICKER 
announces the ae 
Pe. ic 
natom at 
: 

\ 

of 
of 
jum 
1ed- 
nom- 
te 
ten 
xray 


now... 


MEYENBERG GOAT 


... the first 
choice for Cow’s 
Milk Allergies 


NEW! MEYENBERG POWDERED 


HIGHEST QUALITY —The LOWER PRICE — Processing 

same high quality that has made economies are passed on to your 

Meyenberg Evaporated Goat Milk _ patients in lower prices. 

famous is available inthe new - geerer TASTE—The special 

Meyenberg Powdered. processing required to obtain 
Meyenberg Powdered results in a 
product that tastes just like dairy- 
fresh milk! 
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forms of 


MILK 


MEYENBERG 
EVAPORATED 


The popular Meyenberg Evap- 
orated Goat Milk will continue 
to be available, Vacuum-Packed 
in enamel lined cans, ready in 
an instant for your patients’ use. 


MEYENBERG 
GOAT MILK 


POWDERED AND 
EVAPORATED Goat Milk—the 
natural product for use in cases 

of cow’s milk allergy—comes 

to you in its finest quality under 
the Meyenberg brand—trusted and 
recommended by the medical 
profession for over 20 years. 


IMPORTANT 
QUALITIES OF 
MEYENBERG 

GOAT MILK 

Meyenberg Goat Milk is free of 
crude fibers associated with 

other cow’s milk substitutes—as a 
result Meyenberg Goat Milk 
cannot cause diarrhea. 


Delicate systems can more readily 
digest Meyenberg Goat Milk. 


] SPECIFY MEYENBERG GOA 


| 


T 
Meyenberg Powdered 14 oz. 
Meyenberg Evaporated 14 fluid oz. 
Both available throughout the United States 


MILK FIRST 


_ For further information write: 


JACKSON-MITCHELL 


Pharmaceuticals, Inc. 


Serving the Medical Profession Since 1934 


10401 W. Jefferson, Culver City, Calif. 
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va words almost na 
express a prevalent re 
attitude — but not we 
quite. Most people su: 
hate to buy drugs, se] 


period. thi 


Donald G. Cooley is an exception. He, too, hates to y 

buy drugs, BUT...he knows that the incidence and pee 
severity of illness have been dramatically reduced oan 
by the hundreds of fine drugs resulting from the fra: 
pharmaceutical industry’s research efforts. 


In a new booklet, “I hate to buy drugs, BUT...”, | Ali 
Mr. Cooley shows a clear understanding of the ques- | req 


tion of drug prices and why drugs are “diamond- | 610 
studded bargains.” dru, 
som 


But, do your patients understand...why prescriptions for | lett 
new drugs may be initially high-priced? ... how | tos 


: 
| 
= 
| % E 
D hate to buy 
drugs, 
by Donald G. Co 


This space contributed by MEDICAL ECONOMICS, INC., to promote better 
understanding between patient, doctor, and pharmaceutical manufacturer. 


ost natural competition, as with penicillin for example, 
ent results in considerably lower drug prices?...that $5 
10t worth of capsules may prevent hundreds of dollars in 
ple surgical and hospital fees? Most doctors and those 
gs, serving the medical profession understand these 
things. But how about your patients? 


, . Your waiting room is a logical place for Mr.Cooley’s book- 
= ves let. The interest of all concerned—doctor, pharmacist, 
0 manufacturer, and the public—will best be served by 


frank, factual information about the cost of drugs. 


as™ A limited supply of booklets is available for you—upon 
ses- | request—from the National Pharmaceutical Council, 
nd- 610 Fifth Avenue, New York 20, N. Y. “I hate to buy 
drugs, but...” may go a long way toward clearing 
some misconceptions. Why not write today, on your 
} for | letterhead or prescription pad, for a supply? Be sure 
how | to specify the quantity. 


National Pharmaceutical Council 
610 Fifth Avenue, New York 20, N. Y. 
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KENT 


CICARETTES 


Why is KENT the one 


fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that _cronite Filter takes out even microscopic 
are introduced—the more innovationsin particles—why KENT is proved effective 
filtering—the clearer becomes the differ- in impartial scientific test after test. 
ence in KENT. Consider for a moment Taste will tell the rest of the story. 
why. For KENT’s flavor is not only light and 

Only KENT, of all filter brands, goes mild. It stays fresh-tasting, cigarette 
to the extraexpense tobringsmokersthe after cigarette. 


famous Micronite Filter. All others rely May we suggest you evaluate KENT 
solely on cotton, paper or some form of for yourself, doctor? We firmly believe 
cellulose. that, with the first carton, you will reach 


Indeed, the material in KENT’s Mi- __ the same conclusion. As always, there is 
cronite Filter is the choicein many places a difference in KENT. And now more 
where filter requirements are mostexact- than ever before. 
ing . . . where filters have to work. 


. 
ith such filtering efficiency, it is un : ) )2 


derstandable why KENT with the Mi- 


¢ 


KENT with exclusive MICRONITE FILTER 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 


th 


‘ 
| 
| 
| 
3 
GANT 


PANY 


$& highly soluble in both acid and alkaline vody 
fluids, especially at pH of renal tubules 


high plasma levels rapidly attained 
$€ vo alkalinization or forcing of fluids required 
9 single sulfonamide - not a mixture 
9 no danger of secondary fungus infections 


wide antibacterial range 


you prescribe 


these distinctive features- 


when you prescribe .. . 


Hoffmann - La Roche Inc «+ Roche Park - Nutley 10 + N.J. 
GANTRISIN ® —brand of sulfisoxazole {3,4-dimethy!-5-sulfanilamid le) 
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new Tri 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, 
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fe BAXTER LABORATORIES, INC. 
orton Grove, Illinois + Cleveland, Musissipp: 
WITH VITAMINS, provides re thant 10 


UGH 
N 
as 


Smoot 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


h- 
Combination 


orking 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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PROCTOSCO 


: 


x 
m 


DISPOSABLE UNIT 


NE 


*” Probably no other office procedure except blood pressure determin 
in the adult gives as high @ percentage of positive diagnostic information.” 
— Ji. La. St. Med. See., 106-356, Sept. 
it is now @ simaple matter to prepore patients for proctoscopic or sigmoidoscopic 
examination during an office visit. The Fleet Enema Disposable Unit is superior 
cleansing effect to a tap water or saline enema of one or two pints and | 
irritating than o Soap suds enema. Thorough left colon catharsis, with mini 
discomfort to the patient, is usually a matter of only four or five minutes. 
Each 4% fi. oz. disposable “squeeze bottle” contains, per 100 cc., 16 ¢ 
sodium biphosphate and-6 gm. sodium phosphate ...an enema solution 
Phospho-Soda (Fleet)... gentle, prompt, thorough; 


# 
“A neglected diag ow simplified with... 
| 
ary 
| 
| 
For Apvertisinc 
Or Tue 
American 
Cc. 8. FLEET CGC., INC. + LYNCHBURG, VA. 


To establish a more cooperative attitude in the 
“problem” patient . . . to relieve anxiety and 
irritability . . . to overcome confusion and depression 
. .. to produce a “normal” feeling of tranquility, 
optimism and well-being, prescribe: 


Dexamyl* tablets + elixir « Spansulet capsules 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the 
Elixir contains Dexedrine* Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg.; and amobarbital, % gr. 

Each ‘Dexamyl’ Spansule No. 1 slowly releases the 
equivalent of two tablets; each ‘Dexamyl’ Spansule No. 2 
slowly releases the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
TT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of ined release 
Patent Applied For. 
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Pie 


These patients 
must conquer 


“diet fear” 


Very few patients, particularly the ‘ 
obese, are able to diet successfully because Lt 
they fear that the road they must 
travel to lose weight is an uphill 
struggle. Obocell eliminates “‘diet fear.” 


IN. 


Obocell makes dieting easy because it 
curbs the appetite and suppresses 
**between-meal hunger.” Nicel* and 
d-Amphetamine in Obocell work together 
to provide quick and sustained control t 
of both hunger and appetite. 


Each Obocell tablet 
supplies: 


® 
d-Amphetamine 
oC e Phosphate 
(dibasic) 5 mg. 


doubles the power *Irwin-Neisler’s brand of 


specially prepared high 


viscosity methylcellulose. 
to resist food Bottles of 100, 500, 1000. 


Irwin, Neisler & Company + Decatur, Iilinois + Toronto 1, On 


| 
= 
i 
= 
| a> 
\ 
é = 


Aco obese patients and those with a history of tong- 
standing obesity invariably suffer from impairment of 
liver function.’ 


Obocell Complex does more than help the patient lose 
weight... it supplies the needed protection for the liver, 
plus essential vitamins to support an overtaxed enzyme 
system in these special obese patients. 


1. Zelman, S.; Arch. Int; Med, 90: 141, 1952. 


Each Obocell Complex capsule supplies 
l capsule with afull glass  d-Amphetamiae Phosphate (dibasic) 
of water an hour before Nicel™. . 
meals. If additional appe- 
tite suppressing effect is 
seeded, increase the 
morning and noon doses. 


*trwin-Neisier’s brand of speciatly prepared b 
viscosity methyleeltulose. 
Bottles of 50 and 500. 


wi/n the dangerously overweight... 
a 
tion of vet 
igh 
of fatty, fibrotic fiver 


TREAT this difficult condition with 


to control inflammation in a wide range of vascular and traumatic conditions + to restore local circulation 


OTHER 

Trai 

Slow-hez 

bruises 

Vase 

thron 

phlebs 

Ophthal 

BEFORE: 

i Patient, 78; lengthy hospitalization ch 
j from slow-healing incision after 
| prostatectomy. Decubitus ulcer de- 

i veloped during 6th week. Usual 2 
therapeutic measures failed. Safe + Not an anticoagulant mpatibi 
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AFTER: 


Parenzyme Intramuscular Trypsin, 


intragluteally (2.5 mg. q. 6 h.) 
BAIN 
striking improvement thon and friabilty become evident: 


Skin ulcers 
decubitus 
diabetic 
varicose 


Traumatic wounds 
slow-healing wounds 
bruises, contusions 
black eyes 


Vascular disorders 
phlebitis 
thrombophlebitis 
phlebothrombosis 


Ophthalmic disorders 
iritis 

iridocyclitis 
Chorioretinitis 


healing rapid thereafter. Patient 
ambulatory in 2 weeks. 


TIME BETWEEN PHOTOS: 3 WEEKS 


IMPORTANT CLINICAL REPORTS: 


Innerfield, I., Trypsin Given Intramuscularly in Chronic, Recurrent Throm- 
bophlebitis, J.A.M.A., 156:1056-1058 (Nov. 13) 1954. 


Golden, H., Intramuscular Trypsin, Its Effect in 83 Patients with Acute 
Inflammatory Disorders, Del. State Med. J., 26:267-270 (Oct.) 1954. 


Additional clinical information on request. 


DOSAGE: 2.5 mg. (0.5 cc.) intragluteally q. 6 h. until 
improvement results; q. 12 h. thereafter. 


5-ec. multiple-dose vials (5 mg. trypsin/cc.) 


The National Drug Company, Philadelphia 44, Pa. 


ulantmpatible with antibiotics and other therapy 
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Only Carnatio#}+through personal 

j field work and sujervision—applics the 
: scientific fi i ings of its own 

' 1500 acre fe | o the dairy farms 


supplying milk for Carnation processing. 


Carnation your 


Sm 


4 
\ 
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She came for a check-up... 


treat her 
acne, too 


When a teen-ager comes to you for any reason—such as a check-up before going 
to camp or beginning another school term—treat that acne; too. She may be too 
self-conscious to ask your advice, but her acne demands your skilled supervision. 
Under your guidance, she can be spared the scarring of skin and psyche which 
so often follows improper self-medication or no medication at all. 


Remember ‘Acnomel’ when you treat acne. ‘Acnomel’—resorcinol, sulfur, and 
hexachlorophene, in a special grease-free vehicle—brings rapid improvement 
in acne, often in a few days. Moreover, ‘Acnomel’ quickly lifts your patient’s 
morale: its flesh-tinted base masks unsightly acne lesions and is virtually invisible 


‘ACNOMEL* CREAM 


(Also available: ‘Acnomel’ Cake) 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S, Pat. Off. 
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When your geriatric 
patient turns his back 
on food... 


chances are his menus lack the variety 
and appetite appeal that make 
for mealtime enjoyment. Gerber 
can help you here. For 

Gerber offers a wide variety of 
Strained and Junior (minced) 
Foods to give you greater 
prescription selectivity— make 
substitutions for “finicky” eaters possible. 

4 cereals, over 60 fruits, vegetables, meats, soups, 

desserts, processed to preserve true flavors, appealing colors, 
a high degree of wholesome food values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENTS 


Added encouragement to eating —Gerber's 
“Special Diet Recipes” —easy-to-prepare dishes, 

properly indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 
to Dept. 226-5, Fremont, Michigan. 


CEREALS, STRAINED & JUNIOR FOODS 


; 
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POLATE™ 
in Pagpite 
and Funetionati 
cemteraigia 


Mave! Mure 
B.A, hg 


§ 


*KAPRYLEX™ 


Safe, Orally Effectiv 
Antimycotic 
for Diarrhea 
Perianal itching 
of Intestinal Moniliasis 


“BIPHETACEL’ 


Particularly safe and 

effective in 

establishing and maintaining 
Weight Reducing 


CAPRY LI Usual Dose: 1 tablet t.i.d. 1 hr. a.c. 


Usual Dose: 2-4 capsules q.i.d. 


e 
MAXITATE’ | 
with RAUWOLFIA 
COMPOUND 
Hypotensive 
ly Pratective 
or 
d, iva! 
n. * STRASCOGESIC™ 
Quick, High Level 
Analgesia 
ps in Routine PAIN Problems 


Usual Dose: 1 to 2 tablets every 3 hours 


j 
A 
4 
ae 


there 1s nothing quite like 


DESITI 


OINTMENT 


rich in 
COD LIVER OIL AD | 
baby’s skin clear, 
smooth, supple, : 
free from rash, 
excoriation 
and chafing 

Al 

Su 
Desitin Ointment has proven its soothing, pe 
protective, healing qualities'* in over 30 de: 
years of use on millions of infants in... ~ 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION} 


Tubes of 1 02., 2 0z., 4 0z., and 1 lb. jars. 


: abil 
: DESITIN cxemicaL company 
° 70 Ship Street - Providence 2, R. |. gets 
ing 
1. Grayzel, 6. B., and Grayzel, R. W.: New York 
2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 

* — Pediatrics 68:382, 1951. sulta 
* 3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: 

"ind. Med. & Sur, ery 18:512, 1949. woul 
* 4, Turell, R.: New York St. J. M. 50:2282, 1950. 
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PLEASE WRITE... 


Letters 


Says clergymen prefer to pay 


* In favor of dispensing * Why young men choose medi- 


cine as a career * Medical ‘soap operas’ * Should doctors use 


small claims courts? ¢ Bills in plain envelopes 


Hospital Parking 

Sirs: I think I can suggest an ap- 
proach to the problem of parking 
near hospitals: 

Let each physician who has 
trouble of this kind earmark all fu- 
ture donations to his hospital for the 
express purpose of improving park- 
ing facilities. 

Solomon Garb, M.p. 
Yonkers, N.Y. 


About Referrals 

Sirs: Dr. Henry A. Davidson’s arti- 
cle, “How to Handle Referrals,” is an 
excellent one and should do a great 
deal of good for the profession. But 
there is one point in it on which I 
violently disagree: that is, the quib- 
bling over choice of consultant. 

If a patient comes to my office, I 
assume that he has confidence in my 
ability and integrity. He also, by in- 
ference, expects me to see that he 
gets proper care when I am unwill- 
ing or not sufficiently qualified to 
handle his case. So I pick his con- 
sultant for him. To do otherwise 
would be a betrayal of his trust. 


I would not allow a patient a 
choice about taking a quack medi- 
cine or nostrum. Neither would I 
allow him to pick a consultant of 
whom I didn’t approve. 

When advice is necessary, I tell 
him where I want to get it. He’s not 
likely to suspect favoritism or “old 
school tie” if he trusted me enough 
to come to me originally. 

Anyway, if he doesn’t like my 
handling of the matter, he can al- 
ways discharge me .. . 


Charles L. Farrell, m.p. 
Pawtucket, R.I. 


Sirs: ... The Principles of Medical 
Ethics say, “When a physician has 
acted as consultant in an illness, he 
should not become the physician in 
charge in the course of that illness, 
except with the consent of the phy- 
sician who was in charge at the time 
of the consultation.” If this rule were 
followed, there would be no reason 
for the present conflict between 
general practitioners and specialists. 

Both the patient’s physician and 
the consultant should tell the patient 
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of the probable costs and procedures 
in consultations. Failure to do this 
is the cause of a great amount of con- 
flict among all parties concerned . . . 
Dr. Davidson mentions a patient 
who wasn’t told to take a laxative 
before going to a proctologist, and 
another who ate a full breakfast be- 
fore a scheduled BMR. Here, the 
G.P. was at fault. It’s his responsi- 
bility, not the specialist’s, to impart 
such necessary information . . . 


George A. Woodhouse, M.D.° 
Pleasant Hill, Ohio 


Taxpayer 

Sirs: Too often we take for granted 
the good things that come to us and 
fail to thank those who are responsi- 
ble for them. So, before I forget, let 
me thank you profoundly and sin- 
cerely for the great help that Mep1- 
CAL ECONOMICS rendered in its 
March, 1955, issue to those taxpay- 
ers like myself who had to fill out 
their Federal returns. 

The samples you published, so 
clearly filled out, were of immeasur- 
able help to me. I do hope you will 
repeat this same service in the years 
to come. I truly appreciated it. 


Walter W. Kistler, m.p. 
Wilkes-Barre, Pa. 


Fees for the Clergy 

Sirs: Like most of the clergymen 
quoted in your recent report of Dr. 
Carl B. Alden’s survey, I prefer to 
pay something for medical care. It 
Woodhouse is a member of the Judi- 


cial Council of the American Medical Associa- 
tion. 
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hurts a pastor's self-respect to accept 
charity, no matter how kindly the 
spirit in which it is given—especially 
when that charity is not strictly nec- 
essary. 

The economic situation of the av- 
erage clergyman has changed con- 
siderably since the days when a 
large part of his income came from 
donations of goods and services. The 
salaries that churches pay have been 
rising steadily for the past twenty 
years. They may not always have 
kept up with inflationary trends. But 
pastors can generally afford to pay 
their doctors, except in unusual 
cases... 

In my humble opinion, it will be 
a wholesome thing for both profes- 
sions when clergymen assist in the 
support of physicians, just as many 
physicians now assist in the support 
of the clergy. 


Wouter Van Garrett 
Ocean City, N.J. 


‘Medical Democracy’ 

Sirs: Someone signing himself 
“Medical Democracy” is apparently 
sending postcards to newspapers all 
over the country. The one I saw 
went like this: 

“Why don’t we allow people to 
buy what they want to at drugstores 
and treat themselves? Isn’t this 
democratic? Why is all medical 
knowledge so carefully guarded 
from the people? Why aren’t people 
taught practical physiology and 
practical medicine from the fourth 


grade up through college? Why 
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aren't they allowed to treat them- 
selves and family if they want to? 


Evidently the “do-it-yourself” 
movement is marching on. 


Frederick C. Waldbillig, m.v. 
Burnt Hills, N.Y. 


More on Druggists 
Sirs: Your recent article, “Druggists 
Draw Bead on Dispensing M.D.s,” 
points up the narrow-minded preju- 
dices of a group that consistently 
and vociferously demands the wel- 
fare of their small minority at the 
expense of the general public. 

I am now completing a year’s G.P. 
residency. I plan to practice in a 
small community and to dispense 


standard preparations that require 
no compounding. I conceive of this 
as a service to my patients—saving 
them time and money. If I can buy 
phenobarbital tablets for 7 cents a 
hundred, why should I send my pa- 
tient to a druggist who will charge 
him 50 cents to a dollar, or even 
more? ... 


Tom Brewer, M.D. 
Independence, La. 


Sirs: ... As your article mentioned, 
many general practitioners practice 
twenty to twenty-five miles from a 
drugstore. Are sick people or their 
families expected to travel that dis- 
tance for medicine? Sometimes the 
time factor is important .. . 
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In the city where I practice, the 
drugstores close at 1 p.m. Sundays, 
9 p.m. weekdays. If a person be- 
comes ill after those hours and 
needs medicine, what is he going to 
do? Wait till the drugstore opens at 
8:30 the next morning? . . . 

M.D., New Hampshire 


Sirs: ... Besides the prescribing 
druggist, another evil is the sales- 
man who calls on farmers to sell 
groceries and nostrums for any and 
all ailments. One such salesman was 
asked by a patient of mine what she 
should use for a sore mouth. He 
prescribed Bag Balm, which, I am 
told, is used to treat mastitis in 
cows. Apparently it helped her, 


where both the dentist and I had . 


failed. So now I guess she will pa- 
tronize a veterinarian regularly. 
M.D., Illinois 


Why They’re Doctors 

Sirs: ... Forty years ago, as a part- 
time assistant in bacteriology, I 
used to ask each member of my 
classes why he was taking up medi- 
cine. 

I usually got what I regarded 
then as a very silly explanation: 
From early childhood the young 
man had heard his parents (par- 
ticularly his mother) tell visiting 
friends or family that her Johnny 
was going to be a doctor. Or he 
might tell me that his playmates 
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for faster, 
surer recovery 
without relapse 


In post-infection neuritis (following upper respira- 
tory or virus infection), one ampul of Protamide 
daily for five days has been shown to produce 
complete recovery without relapse in 85% of pa- 
tients when treatment was started during the first 
week of symptoms.* 


» You can count on comparable results 

own practice when you 

Uses -ROTAMIDE FIRST 

Wi pferpatients with] post- infections 
neuritis, herpes zoster and ceril 
other nerve root 


Pharmacologically safe and clinical | 
assayed, Protamide is a sterile 
loidal solution prepared from animal i 
gastric mucosa. Due to an exclusive, | 
unique denaturing process, protein 
reaction cannot be demonstrated with 
Protamide although it is of protein 
origin. 

The solution is straw colored with 
an adjusted pH of 5.9. It is virtually 
painless on administration and is used 
intramuscularly only, 

Protamide is stable at room tem- 
perature and is packaged in 1.3 cc. 
ampuls in boxes of ten. 


*Smith, R. T., New York Med. 8:16, 1952. 
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used to bring him their dolls to be 
doctored. Possibly 80 per cent gave 
this type of answer. 

More than a few chose the career 
of medicine by exclusion: “Upstate 
farmers like my father like their 
sons to become professional men. 
My older brother is a lawyer, so I 
had a choice of dentistry, medicine, 
or the ministry. I chose medicine.” 

The only answer that seemed to 
me rational (in those days) was 
from a student who’d been pro- 
mised a real boost by an uncle who 
was an ophthalmologist. (Mater- 
ialisticP Maybe.) 

I must admit now that in my 
more mature opinion it’s not so silly 
for a young man to study medicine 


because of a childhood leaning to 
that profession. It takes an idealist 
to stick faithfully to the practice of 
medicine along ethical and humani- 
tarian lines. 


Harry A. Schatz, m.p. 
Philadelphia, Pa. 


TV Medicine 
Sirs: I agree with Jack Gould, radio 
and TV critic of the New York 
Times, that TV’s “medical jag” has 
gone too far. [See MEDICAL ECO- 
Nomics, February, 1955, page 7.] 
Too many medical “soap operas” 
are being produced nowadays—and 
a lot of them, as Mr. Gould says, are 
in questionable taste. 

It’s wryly amusing to see our tra- 


“Premarin” relieves 
menopausal symptoms with 
virtually no side effects, and 
imparts a highly gratifying 
“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 


52 MEDICAL ECONOMICS JUNE 1955 


LEDE 


*REG. 


ONE, TWO, 
BUCKLE MY SHOE... 


When obesity begins to make daily living 
more and more difficult, Revicaps Lederle 
will often prove a valuable aid to 
successful management. 


Revicaps does three important things: 


It depresses the appetite, with d-amphet - 
amine (5 mg. per capsule) plus bulk- 
producing methylcellulose providing 
double anorexic action. 


It elevates the mood, cheering the patient 


and making him more cooperative in fol- 
( federle ) lowing a reducing diet. 


It prevents dietary deficiencies, providing 
LEDERLE LABORATORIES DIVISION the essential Vitamins and minerals 
frequently lacking in unsupervised reduc- 
AMERICAN Ganamid COMPANY ing diets. 
Pearl River, New York Revicaps is simple to prescribe, and easy 
for the patient to take—1 or 2 capsules, 
}% to 1 hour before each meal. 


*REG. U.S. PAT. OFF. 
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ditionally modest profession leap, 
with the approval of the moguls, 
into this orgy of self-love displayed 
on our newest mass medium. Doc- 
tors who wouldn’t dream of allow- 
ing one another a paltry inch of 
newspaper advertising (unethical, 
don’t y'know) are now parading in 
front of the TV cameras, to be seen 
by millions, in order to prove that 
they are finally ready to save the 
human race—medically, in a pinch, 
but preferably with the knife. 

We do all this in the name of 
satiating the public's thirst for 
knowledge. But I can’t help think- 
ing we are engaging in some mighty 
high-powered promotion. 

When a really serious fan asks, 


\\ 


“Who was that glioblastoma multi- 
forme I seen you with on Channel 6 
last night, Doctor?” can we give him 
the politely but firmly raised eye- 
brow? Or do we, rather, owe him a 
full explanation on more or less 
equal terms? 

I can’t believe that people are 
being entertained, or even particu- 
larly edified, by post-graduate med- 
cal education in their living rooms... 


Kevin M. Cosgrove, M.D. 
Rutland, Vt. 


Sirs: Some of your readers recently 
criticized certain technical aspects 
of “Medic.” In my opinion, such 


quibbling misses the point of the 
show entirely: namely, that it is the 
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‘Troph-lron’ offers the appetite-stimulating, growth-promoting activ- 
ity of the potent B,.-B, Trophitet formula, plus: (1) treatment of and 
protection against nutritional iron deficiency; (2) a substantial in- 
crease in appetite stimulation, due to the activity of iron itself. 


Each teaspoonful (5 cc.)}—the recommended daily dose—of ‘Troph- 
Iron’ provides: 


Note: 

a Iron’ is supplied to your pharmacist in specially treated, light resistant 4 fl. oz. bottles. 
Please prescribe in this size. 


pracnte on® 


Smith, Kline & French Laboratories, Philadelphia 
of Trademark tT.M. Reg. U.S. Pat. Off. 
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The Restons offer two effective compounds 
for treatment of almost any diarrheal condi- 
tion found in clinical practice. 

The Resions act by ion exchange . . . to 
attract, bind and remove toxic materials in 
diarrheas caused by food or bacterial toxins, 

e by prolonged use of certain drugs, and in 
the sions general infectious diseases. 

The Resions are safe because they are ‘ 
totally insoluble and non-toxic. P 

Reston therapy will control about 90% of . 

“¢" common diarrheas. ] 
ait specifics Resion P-M-S is intended specifically for s 
rapid control of those rare diarrheas caused t 
. by Gram-negative organisms; to prevent sec- 
in ondary bacterial infection; in mycotic diarrhea 
following the use of the broad-spectrum anti- r¢ 
di h biotics, and to inhibit the enteric growth of b 
larr Ga C. albicans (Monilia). 
Cc 
Cl 
re 
Ww 
Si. 
time-tested, adsorbent effectiveness CONGO MAGIC St 
(Dysentery Fetish) 
Polyamine methylene resin 10% 
Sodium aluminum silicate 10% 
in 
Magnesium aluminum silicate 1.25% against diarrhea. Hi 
1 


A new formula providing antibacterials to combat bacillary and fungal vecto en 


Each 15 cc. contains the RESiOn formula plus: 


Polymyxin-B sulfate...........125,000 unit No 
Phthalylsulfacetamide......:....... 1.0G Sir: 


Dosage:Resion—1 tablespoonful hourly Para hydroxybenzoic acid esters .. . .0.235G Tha 


for 4 3 while fror 
awake. Resion P-M-S—1 tablespoonful 

hourly for 3 doses; then 3 times daily. ween b 

Philadelphia 44, Pa. (Bh 
Supplied:Reston, in bottles of 4 and 12 


fluid ounces.Resion P-M-S, bottles of 4 fl.oz. 
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best single public relations product 
the profession has produced to date. 

The public doesn’t give a tinker’s 
damn whether this or that little pro- 
cedure is absolutely sound from a 
scientific standpoint. People are im- 
pressed with the total impact of the 
show; and that impact, at least in 
this area, is good—very good. 

The doctors of the Los Angeles 
County Medical Association are to 
be congratulated on their activity in 
connection with Medic. I hope they 
won't be overly disturbed by the 
criticism of colleagues whose only 
relationship to television is cussing 
when the tube blows out. 

Joseph E. Palmer 


Executive Secretary 
Indianapolis Medical Society 
Indianapolis, Ind. 


Serenity 

Sirs: I enjoyed and appreciated 
reading Dr. Alan Gregg’s comments 
in “Real Physician—or Plain M.D.?” 
His mention of serenity reminded 
me of a little quote: 

“God grant me the serenity to ac- 
cept the things I can’t change, the 
courage to change the things I can, 
and the wisdom to know the differ- 
ence.” 

Theodore Bange, M.D. 


Cincinnati, Ohio 


No Indemnity, Please! 

Sirs: Twice in the last three weeks 
I have tried unsuccessfully to collect 
from patients who are fully covered 
by Ohio Medical Indemnity, Inc. 
(Blue Shield) . One of these patients 


LETTERS 


was paid last August for services 


performed in July. I have a photo- 
static copy of the check with his en- 
dorsement. Yet he continually ex- 
cuses himself for not paying me, on 
grounds that he is not working. 

In many cases, this policy of as- 
signing benefits to the patient leads 
to his getting the services and the 
money, too. Surely some method 
should be found of correcting this 
abuse. 

Keith W. Cameron, M.B., CH. B.*® 
Ary, Ky. 


Medical Messiahs 

Sirs: I heartily endorse Dr. William 
S. Hitrec’s views on the “public 
washers of the medical profession’s 
dirty linen”. . . 

We seem to have a plethora of 
self-appointed Messiahs who, in 
some unaccountable fashion, ac- 
quired medical degrees. These no- 
ble souls find too little opportunity 
to exhibit their unusual spiritual 
gifts in private practice; they must 
go out and redeem the multitude 
from the greed and incompetence 
of their colleagues. 

If they were in any other profes- 
sion, such a patronizing perform- 
ance would earn them a sharp re- 
buke from their peers and the justi- 
fied contempt of the judicious. 

Away with these hypocrites and 
readers unfamiliar with the M.B. and 
Ch.B. degrees, Dr. Cameron explains: “‘Bach- 
elor of Medicine, Bachelor of Surgery (‘Chi- 


Amercan M.D., whereas the ‘English M.D. is 
. @ purely academic, post-graduate affair.” 
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traitors who strive to capitalize on 

distrust and to proclaim themselves 

the exclusive possessors of wisdom 
and nobility! 

D. P. Griffin, M.p. 

Bridgeport, Conn. 


Colored Charge Slips 
Sirs: Our seven-man group uses 
charge slips with receipts attached, 
very much like the illustration in 
your article on the subject. Each 
doctor has a different-colored slip, 
with his name imprinted at the top. 
This assures a minimum of errors in 
crediting him with work done . . . 
We've also found it a good idea 
to have an aide number each doc- 
tor’s charge slips, starting with 1 for 


his first patient each morning. This 
gives us exact information on the 
number of patient he sees. It also 
prevents loss of slips, since each 
must be accounted for at the end of 
the day. And it assures patients’ 
being seen in the order of their ar- 
rival. 
Harry G. Clark, m.p. 
Detroit, Mich. 


Small Claims 
Sirs: According to a recent article, 
small claims courts can sometimes 
help doctors collect their fees. That 
may be true, but we in California 
consider it poor public relations for 
the doctor to sue. 

Our doctors do not like to appear 


str the psychic roots’ 
many clinical conditions 
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Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 


and 02 Reserpoid 


1.0 mg. in bottles of 100 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


(Pure crystalline alkaloid) 


The Upjohn Company, Kalamazoo, Michigan 
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in court. Nor do they wish to have 
their names appear in suing anyone 
for their fees. Several reasons justify 
this stand: 

One is that court records are pub- 
lic property; legal items are pub- 
lished in some daily newspapers and 
in all legal journals. Another reason 
is that it is undignified for a doctor 
to be in court arguing with a debtor. 
In short, a suit brought by the doc- 
tor or in his name does not win 
friends and influence people. 

... So we think it’s better for doc- 
tors to assign their accounts to agen- 
cies that specialize in collections. 
Ninety-five per cent of such ac- 
counts are collected by agencies 
without suit. 

When it is necessary to go to 
court, the suit is brought in the name 
of the agency (after the doctor has 
authorized the action). The agency, 
through its attorneys, appears in 
court. If it’s necessary to prove the 
account, the doctor’s bookkeeper 
testifies. The doctor himself is kept 
out of the picture . . . 

Herbert P. Sears 


Medical and Dental Finance Bureau 
Bakersfield, Calif. 


‘In a Plain Wrapper’ 
Sirs: The first time a patient asked 
me to send my bill in a plain enve- 
lope it seemed to me a very odd re- 
quest. He had a good reason, 
though: His wife didn’t know he 
was coming to see me, and he didn’t 
want my envelope to arouse her 
curiosity—or suspicion. [MORE> 
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subtly returns your emotionally fatigued and depressed patients 


to their usual level of alertness, interest and productivity... 
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without euphoria... 
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i without rebound letdown 


Meratran is chemically new and clinically different, It acts 
upon the subcortical area of the brain. In doses easily 
adjusted to patient needs its onset of action is subtle -- 


comfortable -- prompt. Its effectiveness is prolonged.'”? 


+ no appreciable effect on blood pressure and respiration 
+ restores needed sense of well being 

+ no tolerance or drug habituation 

+ normal appetite undisturbed 

+ no jitters - no apprehension 

+ little or no insomnia 

+ wide range of safety 

+ no rebound letdown an exclusive product of research a 
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(free from tisk of addiction) 


in whatever potency 
each patient may require 


By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range.of clinical usefylness —for cases of 
simple headache to. many of late cancer. : 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available, for discriminating -prescription: 


PHENAPHEN 
— basic non-narcotic formula 
Each brown and white capsule contains: 


.0.031 mg. Ph No. 2 
PHENAPHEN 
with CODEINE PHOSPHATE 14 GR. 
Each black ond yellow capsule contains: 
The basic phenaphen formula plus 


Phenaphen No. 3 Codeine phosphate (V4 gr.)......-.:.16,2 mg. 


PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 
Each block and green copsule contains: 
The basic phenaphen formula plus 
Codeine phosphate (14 gr.)........-. 32.4 mg. 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical of Mort 1678 


Phenaphen’& 
Phenaphen’ with » Codeine 
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In iron deficiency anemias 
“the iron medication of choice 


is ferrous sulfate’’.' 


And the ferrous sulfate preparation of choice 
with leading hematologists and in hospitals is— 
‘Feosol’. For, unlike ordinary ferrous sulfate 
preparations, ‘Feosol’ Tablets provide ferrous 
sulfate in a special coating and vehicle that 
ensure prompt disintegration in the acid medium 
of the stomach and upper duodenum, where iron 
is best absorbed. 


Each ‘Feosol’ Tablet contains 3 grains exsiccated 
ferrous sulfate, the most effective form of oral 
iron—equivalent to approximately 5 grains 

(0.3 Gm.) crystalline ferrous sulfate. Just three 
or four ‘Feosol’ Tablets daily should produce 

a hemoglobin rise which often averages 1% per 
day—and a satisfactory reticulocyte response 

in one week. 


1. Alt, H.L.: Anemia (Chronic Iron Deficiency), in Conn, 
H.F.: Current Therapy 1952, W. B. Saunders Co., p. 200. 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
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I found later that there are many 
situations where patients prefer that 
reports, bills, reminders, and other 
mail from physicians come without 
the telltale return address. One pa- 
tient lived in a boarding house, 
where all mail was placed on the 
hall table. Since he was visiting the 
town’s best-known venereologist, 
his preference for a plain envelope 
was understandable. 

In the same way, if a doctor is 
well known in the community as an 
obstetrician, a psychiatrist, or a 
urologist, the outside of the enve- 
lope may reveal as much as the con- 
tents themselves to a snooping 
boarder or a gossipy mother-in-law. 
Since I have a home-office, I can 


use envelopes with my street ad- 
dress and city, but no name. A phy- 
sician in an office building could use 
a room number, provided the build- 
ing didn’t signal itself. Thus, 2145 
Farragut Building might be all 
right, but 2145 Medical Arts Build- 
ing wouldn't. (In the latter case, the 
street number could be used, rather 
than the name of the building.) 
After starting to use the non- 
identifying envelope, I stumbled on 
a dividend. A patient will open a 
plain envelope, out of curiosity if 
nothing else. But if he knows that it 
contains a bill from his doctor he 
may leave it unopened. 
M.D., New Jersey 


END 
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Constipated Babies, 
Borcherat 


MALT SOUP 


Extract 
A gentle laxative modifier of milk. Just 1 or 2 


tablespoonfuls in day's formula softens stools, 
usually overnight. Safe and easy to use. 


GOOD FOR GRANDMA, T00! 


For thin, under-par older patients, acts as nutritional 
malt laxative. Softens stools without side effecis by pro- 
moting aciduric fiora. Grain extractives and potassium 
ions contribute to the gentle laxative effect. Dose: 2 
Tbs. A.M. and bedtime for several days until stools are 
soft, then 1 or 2 Tbs. at bedtime to maintain regularity. 


24 Specially processed malt ex- Somples and literature on request 
troct nevtralized with poles; RO PCHERDT MALT EXTRACT CO 


sium carbonate. In 8 oz. ond 
16 oz. bottles. 217 N. Wolcott Ave., Chicago 12, Ill. 
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FOR SUPERIOR PERFORMANCE w anmiiotic THERAPY 


— effective, safer, more sustained action 


with this newest broad-spectrum antibiotic Your pharmacist has all 
dosage forms of Polycycline 


available for your prescription: 


Polycycline — available in many dos- 
age forms — affords significant clini- 
cal advantages in broad-spectrum 


antibiotic therapy: 


Effective in broad range 
— against Gram-positive and Gram- 


POLYCYCLING 
SUSPENSION WITH 
TRIPLE SULFONAMIDES 


AQUEOUS ‘250’ 
or AQUEOUS ‘128’ 
An aqueous suspen- 

sion to use with- 


out reconstitution. 


negative organisms, certain rickett- 

siae and large viruses. 

Greater tolerance Stable for 18 months 
without refrigeration. 


— markedly lower incidence and se- Highly palatable, cherry fla- 
verity of adverse side effects. ver. 8 


125 mg. tetracycline HCl 
with 167 mg. each of 
sulfadiazine, sulfa- Pouvevcuns 
SUSPENSION ‘250° 

A really palatable oil sus- 
pension, requiring no dilu- 
tion or reconstitution. Needs 
no refrigeration—stable for 18 
tration of 250 


mg.) tetracycline per 5 Sine HCl 
mg. per > cc.; 

Greater solubility cc.; in bottles of 1 in bottles of 1 fl. oz. 


quicker absorption and increased 


jusion in body and chenes. mg. tetracycline HCI per oc. 100 mg. tetracycline HC! 
les of 10 r with drop- per vial. 

Greater stability per calibrated for adminis- PoLvcycune 
tration of 25 mg. or 50 mg INTRAMUSCULAR 


— in solution than chlortetracycline 


or oxytetracycline, assuring higher, 


more sustained blood levels. 
1 
e a) bott! 25 and 
100. In capsules 
in bottles of 16 Gand 180. 
Polycycline is a ycline pro- POLYCYCLING 


duced by the unique Bristol process 7 wages 


of direct fermentation. Its basic 


POLYCYCLING 
structural formula is free of a chlo- OINTMENT 
rine atom (present in chlortetracy- WITH 2% XYLOCAINE* 
cline), and of an hydroxyl group ee line HC! 

vevouns 20 ang, 

(present in oxytetracycline). AQUEOUS (as the base), per gram. 

As calcium tetracycline OPHTHALMIC 

equivalent to 100 mg. OINTMENT 

per WITH 2% XYLOCAINE® 

—10 mg. tetracycline HC! 

calibrated 20 mg. Lidocaine 


mg. and 50 mg. 


LABORATORIES 
new vor 


POLYCYCLINE 


(Tetracycline HCI Bristol) 


# 
POLYCYCLINGE racycline with three sulfona- —= 
mides. In concentration of 
POLYCYCLINE £ 
PEDIATRIC DROPS Handy form for =) 
oral use. in two po- 
{ 
en you in. 
Bristol 
of Tetracycline, 
® 
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to reduce complications 


in the first year of life 


a source of nutritional 
protection against 
infantile eczema... 
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¢ Linoleic and other unsaturated fatty acids 
believed to play an important role in the pre- 
vention and therapy of infantile eczema!‘ are 
present in Similac, in amounts at least equal 
to those reported for breast milk.5 


¢ Similac, in recommended quantities, provides 

protein closely approximating the physiologic 
level supplied by breast milk.® The fluidity of 
Similac protein, comparable to that of breast 
milk protein, assures rapid and complete di- 
gestion.? There is thus virtually no likelihood 
that products of incomplete digestion will be 
absorbed to cause an allergic eczematous reac- 
tion. In contrast, customary cow’s milk mix- 
tures are believed to deliver excessive amounts 
of protein, some of which cannot be completely 
digested and may be absorbed to cause a vas- 
cular reaction in the upper corium.® 


there is no closer equivalent to the milk of 
healthy, well-nourished mothers 


Supp.iep: as Powder in tins of 1 lb., with meas- 
uring cup; as Liquid in tins of 13 fl. oz. 


1. Editorial: J.A.M.A. 134 606 (June 14) 1947. 2. Hansen, 
A. E., and Burr, G. O.: J.A.M.A. 132 :855 (Dec. 7) 1946, 
3. Hansen, A. E.; Knott, E. M.; Wiese, H. F.; Shaper- 
man, E., and McQuarrie, I.: Am. J. Dis. Child. 73:1 
(Jan.) 1947. 4. Hansen, A. E.: In, Vitamin Bg in Human 
Nutrition, Report of the Tenth M & R Pediatric Research 
Conf , Columbus, M & R Lab ies, 1954, p. Sl. 
5. National Research Council: Maternal Nutrition and 
Child Health, Bull. 123 (Nov.) 1950. 6. Meyer, H. F.: 
Essentials of Infant Feeding for Physicians, Springfield, 
Illinais, Charles C. Thomas, 1952,.p. 44. 7. Martin, C. W.: 
New York State J. Med. 32:1012 (Sept.) 1932. 8. Stoesser, 
A.V., and Nelson, L. S. : Journal Lancet 73 :487 (Dec.) 1953, 


M & R LABORATORIES, Columbus 16, Ohio 
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When there’s doubt 
about GOL 


NEOCYLATE 


TRADEMARK 


Diagnosis...Therapy... 
Prevention of 


GOUTY 
ARTHRITIS 


The singularly dramatic response of 
gouty arthritis to colchicine makes this 
drug a quick, effective diagnostic tool! 
as well as a choice therapeutic agent. 
When signs and history are absent 

or confusing, NEOCYLATE* with 
COLCHICINE resolves the doubt and - 
simultaneously provides the immediate 
analgesic effect of colchicine with 
potentiated salicylate. 

Each tablet contains: 

Sodium Salicylate . ... .0.25Gm. (4 gr.) 
p-Aminobenzoic Acid. . . . 0.25 Gm. (4 gr.) 
Ascorbic Acid. . .. . . . 20mg. (1/3 gr.) 
Colchicine... . . . . 0.25 mg. (1/250 gr.) 
Supplied: Bottles of 200, 500, and 1000 
yellow, enteric-coated tablets. 


1, Talbott, J. H.: Postgrad. Med. 5:386, May, 1949. 


Literature on request 


») THE CENTRAL PHARMACAL COMPANY 


Products Born of Continuous Research 
SEYMOUR, INDIANA 


*Trademark of The Central Pharmacal Co. 
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CARRIED AROUND 
THE WORLD 


DOCTORS in every part of the globe depend on TYCOS* blood pres- 
sure instruments. Here is the Pocket Aneroid that is accurate in any 
position—and it will stay that way unless it is misused. Weighing only 
19 ozs., the TYCOS Sphygmomanometer fits in a small case that can 
be slipped into the pocket. Exclusive hook cuff fits any adult arm— 
slips on and off easily. It’s dependable . . . you know it’s accurate as 
long as the pointer returns to zero . . . a simple visual check. You can 
see this instrument at your favorite surgical supply dealer. 


HERE'S ANOTHER MEMBER OF THE TAYLOR FAMILY 


The new TYCOS Desk Aneroid combines Taylor 
accuracy with modern design. The 3%” ivory- 
tinted dial is easy to read, and the easel adjusts 
to any desired angle. Long pointer magnifies 
variations, gives maximum sensitivity. Wall 
model also available. Made by Taylor Instru- 
ment Companies, Rochester, N. Y., and Toronto, 


Canada. 
*Reg. U.S. Pat. Off. 


Taylor Luslruments MEAN ACCURACY FIRST 
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for the “squeeze” of g.i. spasm... 
when indigestion, pain, heartburn, belch- 
ing, Or nausea is due to g.i. spasm, 


MESOPIN-PB* provides the selective 


spasmolytic effectiveness of homatro- 
pine methylbromide (1/30 as toxic as 
atropine) plus the sustained sedation of 
phenobarbital... with virtual freedom 


from undesirable atropine effects 


MESOPIN-PB 


Yellow tablets and | elixir containing 2.5 mg. MESOPIN* 

) and 15 mg. phenobarbital per 
tablet or r teaspoontul. Also as MESOPIN-PB double strength 
in green tablets containing 5 mg. MESOPIN and 15 mg. 
phenobarbital. MESOPIN (without phenobarbital) is 

available as 2.5 mg. white tablets and green elixir, and 
MESOPIN double strength 5 mg. peach tablets. 


Litrato ?urit 
eae, ENDO PRODUCTS, Inc. 
Richmond Hill 18, New York 


#TRADEMARK OF ENDO PRODUCTS ING. 
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NEW — for weight gain— 


high-calorie food supplement 


MorCal 


TRADEMARK 


with B, and By 


won't be just “tolerated” by 
your underweights...they'll love it! 


adds variety, doesn’t satiate 

MorCAt provides a new, pleasant way to add taste-tempting variety 
to the weight-gain diet. It’s delicious “as is,” or topped with fruit and 
milk for breakfast or between-meal snacks. Cereal-like MORCAL can be 
added to or mixed with almost any food on your patients’ menus. This 
new fat preparation doesn’t satiate, leaves no cloying aftertaste. 


easy to use in cooking or baking 


MorCAat can be used as a substitute for most of the flour in cooking 
and baking, often increasing calorie content 30 to 100 per cent. It adds 
flavor as well as calories to desserts, soups, gravies, sauces, etc. 


prescribe MorCal 

for overactive, fast-growing youngsters, underweight adults, conva- 
lescents, the chronically ill, and elderly patients. Just two rounded 
tablespoonfuls four times daily (120 grams) add 720 extra calories 
to the diet—plus 122 times the minimum daily requirement of vita- 
min B, and 6/2 times the suggested daily supplement of vitamin B,2. 
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Special MorCal recipe bookler 


shows your patients many taste-tempting ways to add calories and 
variety to their weight-gain diet. Prepared by our home economics 
consultant, this “Recipes and Uses” booklet is enclosed above the inner 
seal of each one-pound tin of MorCat. A supply of these recipe 
booklets is yours for the asking—just let us know how many you 
require to give to your patients. 


MorCal contains refined vegetable fat 44%, carbohydrate 42%, protein 


9%, mineral ash 2.5%, moisture 2.5%, vitamin B, (thiamine mononitrate) 50 mg. per Ib., 
and vitamin B,2 (cyanocobalamine) 50 mcg. per Ib. MorCat is prepared from hydro- 
genated cottonseed oil, proteins and carbohydrates from dried skim milk solids and wheat 


flour, natural flavorings, synthetic vitamins B, and B, >. 


*MORCAL IS SCHENLEY LABORATORIES’ TRADEMARK FOR A HIGH-CALORIE FOOD SUPPLEMENT. 
PATENT PENDING. 21488 


(Sahehlabs) SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 
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COMPLETE IRON-PLUS THERAPY FOR THE ANEMIA 
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Because of the film-thin Filmtab coa 
ing, only by Abbott, new. 
is the smallest hematinic of 
its type. It's Sugar-free, tasteless, 
quickly disintegrated in the stomach, 
‘ae 
806154 


The Next Time You Need a Blood Pressure 
Instrument Ask Your Dealer About the... 


300mm MERCURIAL All Purpose 
Pocket Size SPHYGMOMANOMETER 


ACCURACY 


Yes . .. full scale 300 mm mercury 
measurement with accuracy “SEALED- 
IN" at the factory! Use the MANOTEST 
in your office . . . on your desk or 
with special wall bracket or portable 
floorstand. Slip the SAME instrument 
into your pocket or bag for house 
calls, with confidence that the Burton 
MANOTEST'S findings are always 
comparable, Ideal for every use in 
hospitals, clinics, offices and schools, 


MORE FEATURES with 
BURTON MANOTEST 


Full 300 mm mercury measure- 
ment . . . Big easily readable 
ANGLED scale . . . Leak-proof, 
can't lose mercury . . . Corrected 
for position, vibration or shock... 
Special means for keeping mer- 
cury clean . . . Impressive NEW 
LOOK .. .“Quik-Hook"” cuff; long 
tube leads . . . Protective zipper 
carrying case. Colors: Ivory, Grey 
or Mahogany. 


PRICE ONLY $44°5° 


Complete with self-adjusting “Quik- 
“ cuff, extra long tube leads, 
bulb and zipper carrying case. 


ORDER FROM YOUR DEALER 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BOULEVARD ANGELES 64, CALIF 
Manufacturer of Precision Pressure Instruments for Professional Use, Aircraft, Armed Forces, Ele 


carry IT 
ON CALLS 


FOR YOUR 
OFFICE DESK 


ea ON FLOOR 
STAND BASE 


EASY 
— \ VIEWIN 
ANGLED 
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\\\ 
Hew - 
| Look’ 
= 
— 


in pruritic dermatoses...so little goes so far and lasts so long 


EURAX 


= (brand of crotamiton) 
on relief in minutes that lasts for hours 
ys 
in Unsurpassed for controlling itch, EuRAxX Cream and 
Is, Lotion spread so readily and smoothly that they need | 
be applied only sparingly. Minimal quantities can be en 
th prescribed, with appreciable savings to your patients. oes 
T Effective in more than 90% of cases, EURAX gives your 
patients these additional outstanding advantages: 
“ Prompt Relief—A single application gives relief in 
minutes. 
d Prolonged Action—Relief usually lasts 6-10 hours. ! 
a Greater Safety—No toxic, irritating, or sensitizing ae 
properties. 
9 Invisible on the Skin—Evrax is odorless, greaseless, ! 
er and nonstaining. 
by ‘ Evrax® (brand of crotamiton) Cream and Lotion contain 10 per 


cent N-ethyl-o-crotonotoluide. Available on prescription only. 


GEIGY PHARMACEUTICALS 
> Geiny Division of Geigy Chemical Corporation 4 

y 220 Church Street, New York 13, N. Y. 
\LER 
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Vie JD. For Weight-Control 
7 of the expectant 


NEW Instant PET NONFAT DRY MILK 
IS A VALUABLE ADJUNCT 


As you know, the essential nutrients of mi/k are all- 
important in pregnancy . .. but total calories in whole 
milk sometimes create a weight problem. New Instant 
PET Nonfat Dry Milk, with all the high-quality protein, 
minerals and B-vitamins of whole milk — but with only 
half the calories — is ideal for the prenatal diet. 


These concentrated nutrients can often help compensate 
for complications that develop in pregnancy — such as 
impaired digestion and low calcium absorption due to 
low protein intake. 


The delicious fresh flavor of Instant PET Nonfat Dry 
Milk when used as a beverage, the added milk 
nourishment which it gives to a variety of prepared dishes 
and its low cost are other advantages. Try Instant PET 
Nonfat Dry Milk in the prenatal diets of your patients. 


Develo, Pet Milk Company, 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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for Highest Potency « Wide Spectrum 


Highest Blood, Plasma & Tissue Levels 
unexcelled among Safetye Minimal! Side Effects*sEconomy 
"Few therapeutic agents, and none 
sulfa drugs... of the other suifes, can claian the 


same degree of freedom from toxic 
side effects offered by the Triple 
Sulfas. The use of only a fractional 
dosage of each component sulfa 
drug reduces the possibility of 
undesirable side effects to an 
absolute minimum. No case of 
has been reported 
resulting from their use. 
Because they are - well tolerated, 
because of their wide spectrum of 
effectiveness and their outstanding 
economy, the Council-accep 
Triple Sulfas are now more widely 
aa than any single sulfa drug. 


Triple Sulfas, alone or in 
combination with certain other 
agents, are available from leading 

Pp ceutical manufacturers under 
their own brand names. 

is presented on 


Meth-Dia-Mer Sulfonamides 


All Sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS! 


awenscan Cyanamid company Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N.Y. 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


florinet-s = 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF SPECTROCIN —effective against 
—much more potent than that + many gram-positive and 
of topical hydrocortisone gram-negative organisms 


*"... secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


*FLORINEF-S", "FLORINEF” AND “SPECTROCIN’ ARE TRADEMARKS SQuisB 
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infantile eczema 
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Excellent results obtained 


A 19 year old female with a 5 year 
history of cystic pustular scarring 
acne of face and back refractory to 
all other types of therapy. 


After 12 weeks of treatment with 
“Premarin” Lotion applied to face 
only, remission is apparent. Un- 
treated back remains unchanged. 


in acne vulgaris 


wih Premarin: Lotion 


Conjugated Estrogens (equine) for topical application 


The case illustrated above is typical of the response obtained with 

“Premarin” Lotion in 70 to 80 per cent of patients of both sexes 
with refractory chronic acne: of the cystic and pustular types.! 
“Premarin” Lotion was found particularly suitable because it pro- 
vides concentration of medication at site of desired action; permits 
dosage control to eliminate possibility of side effects; and is estheti- 
cally acceptable to both male and female patients. 


ilso effective borrheie alopecia 


Within three to six weeks, control of scaling and itching and reduc- 

tion of hair loss, particularly about the vertex of the scalp, were 

noted following application of “Premarin” Lotion, two or three times 

a day. No systemic effects were noted.2 

Supplied: No. 875— Bottles of 60 cc. with applicator. Each cc. contains 1 mg. 

of estrogens in their naturally occurring, water-soluble conjugated form 

expressed as sodium estrone sulfate. 

Detailed information ilable upon request. 

1. Shapiro, I.: Postgrad. Med. 15:503 (June)._1954; J. M. Soc. New Jersey 
52:6 (Jan.) 1955. 

2. Shapiro, I.: J. M. Soc. New Jersey 50:17 (Jan.) 1953. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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A really new 
prenatal 
supplement 


new because — 


® chelated iron...for exceptional tolerance 

© phosphorus-free calcium...for freedom 
from leg cramps 

@ plus 10 other essential metabolites 
important in pregnancy 


Chelated iron...better tolerance...iron is 
not suddenly imposed on the 
duodenum and upper jejunum... 
hence, no irritation... better uptake 
...iron is available over an extended area of 
the gastrointestinal tract. 


Phosphorus-free calcium. ..avoids the 
neuromuscular complaints attributed to 
phosphorus-containing calcium supplements. 


Ferrolip OB dosage is small. Just 1 tablet t.i.d. provides: 


Ferrolip® (Iron Choline Pyridoxine Hydrochloride. . 10 me. 
150 Ascorbic 200 mg. 
ricalcium Citrate... 600 mg. 
05 
Calcium Gluconate........ 300 mg. 
Thiamine Mononitrate...... 3mg. Vitamin Biz with Intrinsic Factor 
Concentrate 1 U.S.P. Unit 
Riboflavin... 3 me- 1 USP. Gol 
Wiacinamide.............. 30mg. Vitamin A............. 5000 Units 
Calcium Pantothenate...... 10mg. 500 Units 


“Protected by U.S. Patent 2,575,611. — Bottles of 60 and 1000 tablets. 


FLINT, EATON & CO. « DECATUR, ILLINOIS 
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ANTRENYL®-PHENOBARBITAL 


ents. depresses... ... gastrointestinal motility 

$: ... gastric acid secretion 

10 me 

nea . . Nervousness and irritability so 
~ common in the ulcer diathesis 
Factor 

(Oral) SUPPLIED: Antreny!-Phenobarbital Tab- 
oon Oa lets (scored). each tablet containing 
500 Units 5 mg. Antreny! and 15 mg. pheno- 
barbital. 

INOIS Other forms: Tablets, 5 mg. Syrup, 


5 mg. per 4-ml. teaspoonful. Pedi- 
atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 
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This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a “choice- 
of-foods diet list” which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified to meet special needs. How- 
ever, the important points for your 
patients are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should make 
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your management of difficult and av- 
erage cases easier. 


Please send me 

new, color-coded 
diet list” chart. 

YOUR NAME AND ADDRESS 


| KNOX otein Previe 
I 
PRE lr 
New Knox Food Exchange Chart = pr 
— 
Eliminates Calorie Counting po 
co 
pa 
the 
do 
1. Developed by the U. S. Public Health Service his 
; assisted by committees of The American Dia- 
Dietetic A er el 
' Chas. B. Knox Gelatine Company, Inc. | | tier 
Professional Service Dept. ME-6 
Johnstown, N. Y. son 
: jes of the ! 
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Editor ials Sometimes a collection suit 


doesn’t make sense * Branch-office problems © The emer- 


gency case ® They’re making better G.P.s 


When Not to Sue 


From two sources last month came 
sharp warnings about the indiscrim- 
inate use of the law courts to collect 
medical bills: 

{ In New York, the state medical 
society estimated that at least 25 
per cent of recent malpractice claims 
had been generated by “members 
who sued dissatisfied patients to col- 
lect their fees before the statute of 
limitations had expired for a mal- 
practice suit.” 

{ In Erie, Pa., Dr. Elmer Hess re- 
ported that hundreds of complaints 
coming to him from all over the 
country showed this pattern: “The 
patient wasn’t quite satisfied with 
the doctor’s services—and then the 
doctor pressed too hard to collect 
his fee.” Dr. Hess, the new presi- 
dent of the A.M.A., added: “Our 
job as physicians is to satisfy pa- 
tients .. . When we fail—as we must 
sometimes—we can [at least] be 
wary about taking our failures to 
court.” 

Since both these warnings ap- 
peared exclusively in our pages, we 
feel under some obligation to link 


them to basic policy. What should 
a doctor's attitude be toward taking 
his patients to court? 

We've been gathering opinions on 
this delicate subject. And here, as a 
result, are our own: 

There are times when collection 
suits can be distinctly helpful. If the 
patient has received good services; 
if he’s well able to pay for them; if 
he’s ignored all reasonable collection 
efforts over a period of many months 
—under these circumstances a suit 
makes sense. 

As a matter of fact, we’ve seen 
such a suit help the whole profes- 
sional community. How? By putting 
other delinquent debtors on guard 
against ignoring their legal obliga- 
tions. 

But now consider the contra-indi- 
cations: If there’s much of a chance 
that the patient will start a malprac- 
tice action by way of reprisal, a col- 
lection suit does not make sense. 
And this chance exists more often 
than some men in practice realize. 

It exists in every case where the 
time limit for malpractice actions 
hasn’t run out. Although this varies 


from state to state, it’s generally two - 
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EDITORIALS 


or three years. The time limit for col- 
lection suits is generally longer than 
that. So why ask for trouble by tak- 
ing any patient to court within two 
or three years of completing treat- 
ment? 

The chance of a counter-claim 
exists even in some cases that have 
run beyond the malpractice dead- 
line. State laws vary here, too. But a 
few doctors have been shocked to 
learn that their collection suits auto- 
matically renewed the patient's right 
to file malpractice charges against 
them. So why take chances by suing 
before checking this point? 

Even when there’s no chance for 
legal retaliation, pressing dissatisfied 
patients too hard can be risky busi- 


ness. Their dissatisfaction tends to 
spill over into public and profession- 
al channels: bridge-table talk, cock- 
tail-party gossip, grievance commit- 
tee proceedings. 

Dissatisfaction, in our opinion, 
should be recognized as a danger 
signal. Whenever you detect clear 
signs of it in a patient, he’s probably 
not the person to sue. 


Open a Second Office? 


Thousands of medical men these 
days live in the suburbs and practice 
in the city. Inevitably, many of them 
have wondered: “Why not open a 
branch office where I live? Think of 
the commuting time I'd save!” 


OOO 
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Hundreds have done more than 
wonder. They've set up that second 
office—sometimes in their homes, 
sometimes in a near-by building— 
and they’ve manned it several after- 
noons or evenings a week. 

What have they learned from 
their experience? We've been inter- 
viewing two-office physicians, and 
we've discovered that the idea is far 
less simple than it sounds. The fol- 
lowing opinions may make you 
properly hesitant about hanging out 
a second shingle: 

New patients don’t turn up as 
quickly in a part-time second office. 
Referrals from other doctors may be 
almost nil. Most men who've made a 
success of branch-office operation 


started with a nucleus of old patients 
living in the neighborhood. 

Office equipment is apt to be 
skimpier than downtown. Thus the 
doctor may be limited to check-ups, 
injections, prescriptions, etc. This 
helps explain why general practi- 
tioners, pediatricians, and obstetri- 
cians usually make out better with a 
second office than internists do. 

Part-time personnel are likely to 
get less training and less supervision 
than personnel in the main office. 
Hence the lower collection ratio that 
prevails. We've seen some branch- 
office records so poorly kept that the 
doctor couldn’t tell whether his 
second office was economically 
worthwhile or not. [MorE > 
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True, a second office has proved 
economically worthwhile in many 
cases; and that fact alone should in- 
terest hundreds more suburban doc- 
tors in the idea. But you still have to 
contend with the difficulties men- 
tioned—and with a lot of legal, in- 
surance, and tax problems besides. 
So, pending a full report on the sub- 
ject (we're preparing one), better 
branch out cautiously if at all. 


It’s an Emergency! 


Some time ago, we printed a cartoon 
showing a battered, bleeding pa- 
tient barely able to crawl on all fours 
into the doctor’s office. As he clutch- 
es at the receptionist’s desk for sup- 


port, the girl seated there looks up 
from a magazine she’s reading and 
says with total lack of concern, 
“Have you an appointment?” 
Doctors who chuckled over that 
cartoon wouldn't chuckle if they 
thought it applied to their own of- 
fices. Yet in some cases it almost 
does. We’ve heard several real-life 
stories lately about battered, bleed- 
ing patients who were forced to wait 
their turn. Why? Because the doc- 
tor’s aide didn’t recognize an emer- 
gency when she saw one. 
Recognition should properly be- 
gin with the first phone call. It takes 
only two questions: “What seems to 
be the trouble, Mrs. Johnson?” and 
then “How long has it been troub- 
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ling you?” (If the answer to the sec- 
ond question is “Four days,” even 
the patient may then concede that 
it’s not exactly an emergency.) 
Recognition in the waiting room 
is also important—and not only by 
the receptionist. Other patients 
whose appointments are delayed 
need to know why. Some doctors 
give post-operative patients red pri- 
ority cards to display. As a rule, 
though, personal explanations to the 
other people waiting are better. 


Refresher Requirement 


What medicine needs, one physi- 
cian remarked a few years ago, is “a 
new type of general practitioner 
who cannot be relegated to an in- 
ferior professional and economic po- 
sition, as a mere feeder for special- 
ists.” 

Then the American Academy of 
General Practice came along. From 
the start, its main purpose was to 
“make better general practitioners.” 
It set up a stiff refresher require- 
ment: 150 hours of approved post- 
graduate study every three years. 
And during the last two years alone, 
it has dropped 714 of its 19,000 
members for falling short. 

For its vision in establishing a pol- 
icy of self-improvement and for its 
courage in enforcing that policy, the 
Academy deserves a round of ap- 
plause. We hope the time will come 
when some of our older specialty 
societies take a tip from it. 

—H. SHERIDAN BAKETEL, M.D. 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 

e dietary indiscretion 

nervous tension 

emotional stress 

food intolerances 

e excessive smoking 

e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage—2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides : 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in pa of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 
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With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
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their high effectiveness and low toxicity. 
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not necessarily... 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


invitation to asthma? 


for 4 full hours... Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


Rphedrine HCl............. ¥% gr. 
Phenobarbital.............. lg gr. 


in boxes of 24, 120 and 1000 tablets 
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PATIENTS APPRECIATE 
cooling, soothing, healing, 
Panthoderm Cream for rapid relief 


from the itching, pain, and 
inflammation of hot weather 
skin distress. 


in a variety of dermatoses, 

Panthoderm Cream has shown “clinical evidence 
of epithelizing stimulation, of an antipruritic 
effect, and of an antibacterial effect.” 

“Even long standing conditions resistant to 
other therapy seemed to respond to 

Panthoderm Cream.” .. . external ulcers, 
pyogenic dermatoses, burns, wounds, eczemas, 
pruritus vulvae, etc. “‘No evidence of 
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Are Surgical Fees Too High? 


You may disagree with this cool-headed apprai- 
sal of the current value of surgery. But you’re 
bound to applaud the writer for his constructive 
approach to a ticklish subject 


By Herbert Berger, M.D. 


@ Surgery has been traditionally more expensive than 
other forms of therapy—and, to a degree, justifiably so. 
We expect, and get, a high degree of dexterity and skill 
from our surgical specialists. 

Yet it seems probable that their fees are partly to blame 
for the profession’s unsatisfactory relations with the pub- 
lic—and largely to blame for the unfortunate antipathy 
that exists between the surgeon and his medical col- 
leagues. 

I venture into the lion’s den with little fear of incurring 
his wrath. Our surgeons are a fair-minded and altruistic 
group. Certainly they deny an operation to nobody who 
needs one. Where the decision to operate, or not to oper- 


THE OPINIONS expressed in this article are entirely the author’s own and 
do not necessarily reflect the views of organizations he belongs to or of 
the editors of MEDICAL ECONOMICS. 
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ARE SURGICAL FEES TOO HIGH? 


ate, is delegated to the individual 
surgeon, he can almost always be 
depended on to make up his mind 
without thought of the economic 
consequences to himself. 

Yet it seems to me that such de- 
cisions should not in general be left 
to the surgeon. He’d be less open to 
the charge of commercialism if he 
were answerable only for selecting 
the kind of operation to be done and 
for doing it—not for recommending 
surgery in the first place. 

Let the G.P. or internist answer 
the question: Is an operation neces- 
sary? Then the public will accept the 
procedure with fewer qualms, for 
the recommendation will have come 
from a responsible source not in- 
volved economically. 

This is, of course, the procedure 
in our great teaching hospitals, in 
our larger clinics, and in the charity 
wards of most voluntary hospitals. 
Not so in private practice. Whether 
the patient comes direct or is re- 
ferred by a G.P., the surgeon usually 
makes the final decision. And I don’t 
think he should. 


Less Surgery Tomorrow 


The surgeon is trained to think in 
terms of surgical solutions for every- 
thing. But, as we all know, surgery 
is just one form of treatment, and 
not always the best. The more 
we progress in medicine, the less 
necessary surgery becomes. (Re- 
member when operations for empy- 
ema and mastoid were common?) 


DR. BERGER was trained as a 
surgeon, but he now practices in- 
ternal medicine in Tottenville, 
Staten Island—a rural community 
right in New York City. He wrote 


‘this article as the result of a series 


of talks with union representatives 
about a local doctor-sponsored 
prepayment plan. 

“The union delegates felt that 
our coverage could be extended if 
surgical payments were reduced,” 
he says. “The union members 
claimed that no one was worth 
over $100 an hour. They cited as 
examples the highly trained phy- 
sicists and engineers in their com- 
pany. To counter this view, I de- 
cided to prepare a defense of sur- 
gical fees. But when I sat down to 
the job, I found I couldn’t logi- 
cally carry it out. Instead, I wrote 
this article.” 

Dr. Berger says that he first sent 
his manuscript—for “opinion and 
consideration” —to a regent of the 
American College of Surgeons. 
“Personally,” wrote this surgeon, 
“I agree . . . that often surgical 
fees are too high. But I do not 


So it’s often wisest to have someone 
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agree with the reasons which you 
give to sustain your argument... 
I do not believe that any fee is too 
high if it is based upon the pa- 
tient’s ability to pay.” 

“To be sure,” says Dr. Berger, 
“the subject is a debatable one. So 
Tm happy to see MEDICAL ECO- 
NOMICS give it a thorough airing.” 


Dr. Berger is a past president of 
his county medical society, the 
president of the medical staff of 
the Richmond Memorial Hospital, 
president-elect of the New York 
City district of the state medical 
society, and the newly elected 
vice president of the Medical So- 
ciety of the State of New York. 
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ARE SURGICAL FEES TOO HIGH? 


who isn’t a surgeon decide on the 
advisability of an operation. 

A number of surgeons are them- 
selves adopting this point of view. I 
know of some who even call in a 
G.P. or an internist to examine a pa- 
tient who has come to them direct. 
They feel that this spares them pos- 
sible embarrassment later—if, for ex- 
ample, the tissue committee finds 
that normal organs have been re- 
moved. 

Some surgeons may resent being 
viewed as highly skilled artisans 
rather than as diagnosticians. But 
such is probably their rightful place 
in the medical hierarchy. 

Our failure to understand the 
proper relationship of surgeon to re- 
ferring physician, as well as of both 
doctors to the surgically treated pa- 
tient, seems to me a prime cause of 
the growing friction between the 
G.P. and the surgeon. The G.P.’s 
services are too often undervalued; 
the surgeon’s are too often overval- 


ued—and thus overpriced. 


No More Free Rides? 


A quarter of a century ago, the 
relatively high fees paid for surgery 
may have been warranted. In those 
days, patients who could afford a 
few home or office visits were often 
unable to pay for surgical treatment 
and prolonged hospitalization. So 
our surgeons had to do a great many 
operations gratis. 

As a result, the few patients who 
could afford such services paid sub- 
stantially larger sums, so as to take 
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care of the many who could not. 
The surgeon’s income then was more 
or less comparable with that of med- 
ical men generally. 

But things have changed. With 
Blue Shield, Blue Cross, and our 
improved standards of living, pri- 
vate surgery is today within the 
reach of many families. 


Free Operations Rare 


As a result, we find free surgical 
patients rather rarely in our volun- 
tary hospitals. Take, for example, 
the Richmond Memorial Hospital, a 
voluntary institution in a relatively 
underprivileged section of Staten Is- 
land: In 1934, only 24 per cent of 
Richmond's operations were on pri- 
vate patients (and those of you who 
practiced in those days know that 
many of these were never paid for). 
In 1954, on the other hand, 91 per 
cent of the hospital’s operations 
were private; and collections there 
now approach 100 per cent. 

This reversal has become so pro- 
nounced everywhere that our in- 
terne and residency training pro 
grams have suffered badly from 
scarcity of clinical material on the 
charity wards. Recently, I've been 
serving on a medical education com- 
mittee that includes several deans of 
medical schools. They all complain 
bitterly of the lack of free patients 
for teaching purposes. 

As the insurance companies step 
ever further into this picture and 
cover more and more patients for 
more and more procedures, the ut 
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paid-for operation becomes increas- 
ingly rare. So high surgical fees can 
no longer be justified on the basis of 
nonpayment by many patients. 


Split Fees No Excuse 


Nowadays, fee splitting is almost 
universally decried. But twenty- 
five years ago, reputable physicians 
considered it quite acceptable: It 
was merely a method of paying the 
G.P. for his diagnostic study preced- 
ing the operation, for any assistance 
he rendered at the operation, and 
for his postoperative visits. 

Only because some doctors began 
using fee splits as a method of build- 
ing up large surgical practices, and 
because unnecessary surgery some- 
times resulted, was fee splitting fi- 
nally—and rightly—condemned by 
the profession. 

Now then, let’s compare an oper- 
ation performed in the fee-splitting 
era with one performed today. Take 
ahysterectomy. Assume that the fee 
was, and still is, $400. 

In the old days, the surgeon got, 
say, half this fee and the referring 
physician got the other half. So each 
received $200. 

But now such fee splits are 
frowned on. It’s contended that they 
victimized the patient. So when to- 
day's patient—no longer victimized 
-gets her hysterectomy and is 
charged $400, the surgeon keeps 
the full fee. 

The family doctor must then send 
the patient a separate bill in order to 
collect for his services. This bill may 


be either more or less than the $200 
he would have received under the 
fee-splitting regime, depending on 
the type and quantity of work per- 
formed. 

Now here’s the point: The surgi- 
cal societies have fought tooth and 
nail against fee splitting; and we 
might honor them unreservedly if 
their motives were completely altru- 
istic—if, in other words, their victory 
had helped reduce the cost of medi- 
cal care. But it hasn’t. Instead, it has 
tended to double the income of the 
operator and to increase the cost of 
the illness, since the family doctor 
must still be paid for his services. 


A Case in Point 


I don’t advocate a return to fee 
splitting. We're well rid of it because 
of its obvious faults—e.g., (1) the 
patient has a right to know where 
his dollar is going; (2) the secret na- 
ture of a fee division cheapens the 
important service of the referring 
physician by not acquainting the pa- 
tient with its value. 

Yet the fact remains that the med- 
ical man deserves—and will fight to 
get—compensation more equitably 
related to that of the surgeon. 

Actually, it’s quite easy to cite 
cases where the physician’s services 
may be more important than the sur- 
geon’s. Take the decompensated 
cardiac in labor, for example. Or 
consider this case: 

A woman patient of mine had 
what appeared to be all the symp- 
toms of Cushing’s [More on 269] 
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Here’s how physicians in some of the country’s 
leading medical societies are easing new mem- 
bers into the professional community. They call 
it indoctrination, and it’s getting results 


@ Recently, a young doctor—just starting practice in a 
small Midwest city—dropped by for a chat with the sec- 
retary of the local medical society. 

When it was over and he'd gotten answers to several 
specific questions, he thanked the secretary and took his 
leave. 

“Oh, there’s one more thing,” he said, sticking his head 
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EASY MIXING at indoctrination sessions 
gives new members a sense of professional 
belonging and a chance to talk shop with es- 
tablished colleagues. Here, Dr. C. W. Mc- 
Laughlin Jr. (right), president of Nebraska’s 
Omaha-Douglas County Medical Society, 
chats with (left to right) Drs. W. C. Boelter, 
John D. Coe, John Latenser, Richard B. 
Svehla, and Richard Q. Crotty. 


By 
D. A. Drennen 


back in the room. “Do I just open my office now and 
wait for the patients to come in?” 

Talk to medical society people and you find that inci- 
dents like this happen almost every day. There are arm- 
fuls of stories about young practitioners who don’t know 
“where to start,” or how to “get in touch” with the pro- 
fessional community, or how to “fit in” with local medi- 
cal customs and activities. 

In one city, medical society leaders had been hearing 
complaints for months from patients and from estab- 
lished M.D.s about new members who weren't “fit- 
ting in.” They were overcharging, snatching other doc- 
tors’ patients, and publicly criticizing colleagues. MoREP 
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THEY HELP YOUNG DOCTORS 


Said a local G.P.: “These young 
fellows seem to think medicine is 
a tumbling, thumb-in-the-eye sort 
of business.” Said another: “The 
indications are that they've received 
little or no instruction in medical 
ethics or in the obligations of a 
member to his medical society.” 

When the situation finally be- 
came acute, the medical society did 
something about it: It established 
an indoctrination program for all 
new members. 

Within six months, the results 
were plain—almost dramatic: There 
was a sharp drop in transgressions 
by the new doctors, therefore a 
comparable drop in complaints from 
older doctors. Many of the junior 
men said they had a sense of “pro- 
fessional belonging” for the first 
time since they'd started practice. 

Though only a minority of medi- 
cal societies have yet set up formal 
indoctrination programs, the idea is 
gaining acceptance fast. Of sev- 
enty-five state and county associa- 
tions surveyed by MEDICAL ECONO- 
mics, 36 per cent have—or are plan- 
ning—indoctrination activities. 


What They Do 


These programs take place, usu- 
ally, at the county level. They stress 
three things: 

{ Personal contact between new 
and established physicians; 

{ Instruction in local professional 
practices, ethics, and ideals; 

{Encouragement of the younger 
men by their older colleagues. 
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Medical societies have long had 
trouble trying to sustain the interest 
of their younger members in group 
activities. Such men are apt to at- 
tend one or two meetings, then drop 
out altogether. So indoctrination 
leaders believe that the more per- 
sonal contact the program can pro- 
vide, the better. Cocktail parties, 
dinners, and outings are common 
means to that end. 

Nebraska’s Omaha-Douglas Coun- 
ty and Michigan’s Wayne County 
are among those that start off their 
programs with a luncheon. It’s on 
the house, and attendance is limited 
to twenty or thirty. Often the new 
members are asked to act as “hosts.” 
This gets them into the middle of 
things instead of off in a corner by 
themselves. 

New York’s Westchester County 
society features a cocktail party and 
dinner—with attendance required. 
It gives new members lapel cards to 
ease them over the hurdle of per- 
sonal introductions. 

In Kansas’ Sedgwick County, 
among others, wives are invited. 

Some associations combine in- 
doctrination meetings with pro- 
grams given for seniors at local 
medical colleges. The state medi- 
cal society in Nebraska, for in- 
stance, sponsors an annual Senior 
Medical Day for near-by 
schools. The program runs through 
an afternoon of talks and movies, 
ends with a dinner meeting. 

Instruction ranks next in impor- 
tance to social contacts, and usually 
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INSTRUCTIONAL READING provided by most medical societies helps new 
members understand local practices. Information on ethical principles, patient 
relations, or medical and surgical laws is often prepared by the A.M.A. 


encompasses personal as well as 
professional information. The Nas- 
sau County (N.Y.) program, for in- 
stance, includes a talk on “The 
Small Arts of Being a Physician,” 
touching much that is never digni- 
fied by mention in medical training. 

This talk stresses professional ap- 
pearance (“always be clean-shaven 
. . . wear clean linen, never need a 
haircut”); personal habits (“food 
should never be worn . . . public 
cud-chewing is for cows”); profes- 
sional demeanor (“the day of old 
Doc Thingummy—who really wasn’t 
any good until after a few drinks— 
is no more”). 

In most indoctrination programs, 


the instruction is compulsory (ex- 
ample: Orleans Parish, La.). But in 
some, it’s elective (example: Mont- 
gomery County, Ohio, which offers 
a choice of six or seven half-hour 
sessions on licensure and narcotics 
laws, ethical principles, and insur- 
ance). 

Nearly all indoctrination pro- 
grams include some sort of instruc- 
tional reading—usually in kit form. 
A lot of it takes the form of litera- 
ture prepared by the A.M.A. 

In Wisconsin, California, Nebras- 
ka, and Florida, the state association 
distributes booklets on 

{ Local medical society aims and 
activities, 
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{ Local telephone-answering ser- 
vices and medical resources, 

{ Participation in voluntary pre- 
payment programs, 

{ Workmen’s compensation and 
V.A. care, 

{ Laws governing medical and 
surgical practice. 

Some wrap up the material with 
a welcoming letter from the soci- 
ety’s president. 

Encouraging new members can’t 
be overstressed, says one program 
leader. 

The Nassau County society urges 
its new members to play an active 
part in society and community func- 
tions. “Just because you're new,” 
it says, “don’t think we aren't con- 
cerned with you and your progress.” 

But why have indoctrination at 
all, some may say. Why do young 
practitioners need a program to tell 
them about starting practice? Or get- 
ting on with colleagues? Or under- 
standing their society? 

Because medicine is a lot more 


complex today than it was even ten 
years ago. Young men recently out 
of school just aren’t prepared for 
the welter of professional worries, 
unfamiliar customs, and new people 
they must adapt to. 

Too often, the young physician's 
introduction to his medical society 
is something like this: He’s pushed 
into a room full of old-timers who 
say something like “Nice to have 
you aboard, Doctor. Drop around 
sometime and we'll have a chat.” 
Then, as Pennsylvania’s Dr. How- 
ard K. Petry once put it, “The pros- 
pect submits his application with a 
check, the board of censors ap- 
proves, a perfunctory election takes 
place, and he is asked to rise and be 
greeted by a standard clap of 
hands.” 

Proper indoctrination methods 
offer a sharp contrast: They make 
the new doctor really feel wanted. 
They give him a hand with his 
problems. And they help keep him 
on the path of righteousness. END 


Man and God 


@ I was having scant success getting a medical history of 
a fourteen-year-old patient from his taciturn father. 
“What doctor has been treating your son?” I asked. 
“No doctor,” he said. “My son’s always healthy.” 
“But you told me he had his tonsils out last fall. What 


doctor removed them?” 


“No doctor. The Blue Cross.” —ARNO GRADNAUER, M.D. 
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Pure Air for Your Office 


You and your patients can breathe more easily 
after you put one of these new cleaners or filters 
to work removing air-borne dust and pollen 


By Lois Hoffman 


@ Air-filtering equipment, like air conditioning, is admit- 
tedly something of a luxury. But it’s one that a good many 
M.D.s are investing in because it makes their offices more 
comfortable to work in and to visit. 

A high proportion of air-borne dust, soot, and pollen 
can be eliminated by a good filter, which thus makes it 
easier to keep the office clean. Some cleaners freshen the 
atmosphere, too, by removing tobacco smoke and by 
mixing outside air with the recirculated air. 

Commonly used air cleaners and filters are of two 
general types: mechanical and electrostatic. 

Mechanical filters trap large air-borne particles (soot, 
lint, mature pollen, etc.) in a maze of metal screen cloth, 
spun glass, or similar material. The most effective ones 
are coated with a viscous oil to hold the dirt. 


Either permanent or throw-away mechanical filters can 
be installed in any central air-circulating system. In fact, 
you may already have one of them in your air-condition- 
ing or ventilating system. (Some of these built-in filters 
are pretty shoddy, though. So you'll do well to consider 
replacing yours with a different brand or type if it’s not 
working efficiently.) 

If your hot-air heating system is relatively new, it prob- 
ably has a built-in frame to hold the required number of 
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PURE AIR FOR YOUR OFFICE 


standard filters. Or such a frame can 
be installed by your local sheet- 
metal shop for a few dollars. Then 
you just slip the filters into place, 
where they clean the air automat- 
ically as it circulates in the system. 


Price Is Low 


Sufficient throw-away filters for a 
six-room building will cost about $2 
to $4. They must be replaced two to 
six times a year, depending, natural- 
ly, on how dirty the air is. 

Permanent mechanical filters cost 
more initially than throw-aways 
(perhaps $8 or $10 for a six-room 
building). But since they may last 
for years they’re cheaper in the long 
run. 

One drawback: They must be re- 
moved and washed regularly—pref- 
erably in a solution of hot water and 
a grease solvent. After they've 


drained dry for an hour or so, they 
get another coating of oil, which is 
most easily applied with a small 
spray gun. Some doctors like to buy 
a few spare filters, so there’s always 
a clean one ready to replace the one 
that’s being washed. 

Electrostatic cleaners have been 
used in auditoriums and other large 
buildings for a number of years. But 
now they've been adapted for use in 
small office buildings and even 
single rooms. 


Does Away With Smoke 


If you want to remove even the 
tiniest particles of smoke, dirt, and 
pollen (some bacteria, too, incident- 
ally) a good electrostatic cleaner 
will do the job. Such cleaners are 
said to be a particular boon to pa- 
tients affected by air-borne aller- 
gens. [MORE TEXT ON 113] 
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MOVABLE ELECTROSTATIC CLEANER (in 30” x 15” x 15” cabinet) 
will usually clear the air in a single room quicker than a central air- 
filtering system would. It’s used in many medical office buildings where 
the cost of installing a central electrostatic unit would be prohibitive. 
The metal collector plates can be removed and sprayed with a hose or 
dipped in a tub every month or two. 


4CENTRAL ELECTROSTATIC CLEANER like this one adds fresh air to 
recirculated air and strains out impurities. It then routes the air into 
the heating or air-conditioning unit. When the filter plates are dirty, 
you flick a switch that starts up a built-in washing mechanism. 
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Here’s how anelectrostatic cleaner 
works: 

Dirt particles (drawn into the fil- 
ter by a fan) are given a positive 
electrical charge, which makes them 
cling to negatively charged collec- 
tor plates. These plates, like those in 
a mechanical filter, may have a vis- 
cous coating to help retain the dust, 
and may be of either the permanent 
or throw-away type. Some units us- 
ing permanent filters have a built-in 
washing mechanism. 


Operating Cost 


Even a good-sized electrostatic 
cleaner uses less current than a 60- 
watt light bulb, so the operating cost 
is low. 

If you have standard hot-air heat- 
ing or air-conditioning equipment, it 
probably doesn’t include a built-in 
electrostatic cleaner now. But one 
can usually be installed in existing 
ductwork without too much trouble 
and expense. 

Most of the smaller units can be 
mounted overhead in the furnace 
room. A large model, though—say, 
one for a twelve-room medical office 
—needs a square yard or so of floor 
space. 

A central electrostatic cleaner for 
a six-room office costs in the neigh- 
borhood of $350, plus installation. 
In a new building, the charge for 
installation may be as little as $25, 
since the connections can be prop- 
erly planned and the electricians and 
other workmen will have to be there 


anyway. 


But in an old building you'd bet- 
ter figure on paying an installation 
charge of from 30 to 100 per cent of 
the cost of the equipment itself. 
Reason: Electrical circuits, duct- 
work, and plumbing will usually 
have to be put in, added to, or rear- . 
ranged. 


Plug-In Unit 
What if your building has hot- 


water or steam heat and no central 
air conditioning? You can then puri- 
fy the air in any room with a mov- 
able electrostatic unit—the kind that 
plugsright into a regular wall socket. 
Such a unit costs about $230 and, 
of course, entails no installation 
charge. 

None of the filters or cleaners de- 
scribed will do an entirely adequate 
job of destroying chemical and or- 
ganic odors. But activated carbon 
will. For about $150, you can buy 
a carbon filter with a special frame 
to fit in the ductwork. When the fil- 
ter is saturated—in six months or a 
year—the manufacturer will reacti- 
vate it for $25 or so. 


Movable Carbon Filter 


Or, if you want to remove odors 
in one room only, you can buy a 
movable unit (of the type some- 
times used in hospital rooms) for 
about $400. This unit has both acti- 
vated-carbon and throw-away me- 
chanical filters. 

Air filters are sold by local dealers 
and by medical supply houses. For 
dealers’ names, look in your classi- 
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fied telephone directory under “Fil- 
ters—Air.” Or you can ask a heating 
contractor or engineering firm for 
advice. 

In comparing brands, find out 
how many cubic feet of air per min- 
ute each unit will handle. Find out, 
too, the proportion of typical air- 
borne impurities (not a coarse, syn- 
thetic, test dust) each type will re- 
move. Here, it’s important to note 
the standard of measurement used: 
Is it a weight test or a numbers (Na- 
tional Bureau of Standards “dust- 
spot”) test? A mechanical filter, 
which removes mostly large, heavy 
particles, may be 99 per cent effi- 
cient by weight, but probably no 
better than 20 per cent by number. 

On the other hand, a good electro- 
static cleaner will show at least 90 
per cent efficiency in a numbers test, 


since it traps large and small impur- 
ities alike. 

The type of filter or cleaner you 
choose will depend, of course, on 
what you want to accomplish—and 
on how much money you want to 
spend: 

Least expensive is a good me- 
chanical filter. This will do an effec- 
tive job of keeping your office air 
free of large impurities. 

Next in the price scale is a mov- 
able electrostatic unit. Such a 
cleaner, used in one room, will vir- 
tually eliminate both large and small 
particles (including smoke and pol- 
len fragments that would slip through 
a mechanical filter). 

Finally, there’s the central elec- 
trostatic cleaner. This fits the bill 
when price is secondary to building- 


wide comfort. END 


Effervescent Therapy 


@ One day when I was out of town, a man phoned my 
office to say that his daughter was covered with mosquito 


bites. What should he do? 


My nurse suggested he try some soda on the bites until 
I could see the child in person. 
Next day a glum father and a still-itching daughter ap- 


peared at my office. 


“She ain’t no better at all,” he told me. “I used soda like 
the nurse said; but it just didn’t do no good.” 

Suddenly he brightened with an inspiration: “Maybe, 
instead of orange soda, I could try Coca-Cola—huh?” 
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—MARTIN ASCH, M.D. 
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Buy That Second Car 
—Or Lease It? 


This summary tells what car leasing offers, how 
much it costs, and where it’s available 


By Thomas Owens 


@ Are there two cars in your garage? If so, here’s a ques- 
tion worth considering: 

Would you be better off owning only the family auto 
and leasing your professional car? Some M.D.s are finding 
(as business firms discovered long ago) that leasing can 
be a better deal than buying. 

Most of the doctors I've talked with who go in for leas- 
ing say they're attracted to it not because it’s cheaper than 
buying (generally speaking, costs are about equal) but 
because of other advantages it offers. For instance: 

{ When income-tax paying time comes around, you 
have a ready-made financial record: Your receipted 
monthly bills justify the expense deduction you claim for 
your professional car. This convenience alone, claims one 
G.P., makes leasing worthwhile for him. “Before I began 
to lease,” he says, “I could never prove how much it had 
cost me to run my car. So I'd put down a lower figure than 
I should have, just to prevent trouble with the tax men.” 

{ You don’t have any capital tied up in the car. Instead, 
you keep your money earning interest and readily avail- 
able for any emergency. 

{ You're certain you'll never be without a car. If the car 
you've leased isn’t available for some reason, you'll get a 
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BUY THAT SECOND CAR-——OR 


replacement immediately. Normally, 
a new car won't need major repairs. 
But other things can happen. For 
example: 

One day recently a New York City 
doctor rushed out from his mid-town 
office to begin a heavy round of calls. 
When he reached the sidewalk, he 
pulled up fast. The new 1955 Pon- 
tiac that he'd 
parked at the 


curb an hour 


LEASE IT? 


seems to cost more than buying if 
you're a low-mileage driver who can 
keep a car two or three years with- 
out major repair bills.) 

But if you're a one-car physician 
who’s thinking of getting a profes- 
sional car—and a new one every year 
—it’s a bit simpler to compare costs 
of buying and leasing. Here, for ex- 

ample, is how 
a doctor in 
Hillside, N_]. 


before was Rental on Leased Cars figured it out 
gone—stolen in : recently: 
broad daylight. Make of Car Monthly Rental To lease a 
His reaction: Ford four-door 
“I didn’t cuss, Chevrolet se- 
didn’t rush for Chevrolet $ 85 to $110 dan (210 se- 
the police, did- Plymouth ries) for one 
n’t comman- Pontiac 100 to 120 year would cost 
deer my wife’s Cadillac 140 to 150 him $1,164 (at 
car. Nor did I $97 a month). 


spend money 
on cab fare. I 
simply telephoned the firm that 
leased me the car. They had a re- 
placement over in ten minutes.” 
Those seem to be the major ad- 
vantages that M.D.s find in leasing. 
Aud for some doctors it may also be 
slightly cheaper than buying a car. 
Would it be so for you? It’s impossi- 
ble to give an answer that would be 
universally true, because the prices 
of new cars and the trade-in values 
of old ones are so flexible today. 
So you'll have to do a bit of arith- 
metic before deciding that leasing’s 
cheaper for you—particularly if you 
now own a professional car. (One 
point to keep in mind: Leasing 
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For that he'd 
get radio, heat- 
er, signal lights, and seat covers. 
The monthly fee would include 
everything but gas. That meant: 
insurance protection, registration, 
inspections, lubrication, new tires if 
necessary, and a substitute car in 
case of damage to the one he had. 
Two limitations were written into 
the contract: an annual mileage al- 
lowance of 24,000 miles, and a 
clause in the $50-deductible colli- 
sion insurance policy specifying that 
the doctor would pay for damages 
under that amount. 
This G.P. figured that if he bought 
the same car (at the discount price 
of $2,160), one year’s costs would 
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total about $1,200. This figure in- 
cluded: $800 for the first year’s de- 
preciation (not too high in today’s 
cut-rate market, he was told); 
$190 for the same-insurance cover- 
age as on the leased car; $22 for 
registration; and $100 for mainte- 
nance. Also, since by buying a car 
he’d be tying up an average of about 


known about the subject; for long- 
term leasing to individuals really be- 
gan after World War II.) 

Though doctors in general may 
need more information about car 
leasing, those in one area, at least, 
have investigated it quite thorough- 
ly: Last year the medical economics 
committee of the Bronx County 


$1,500 more (N.Y.) Medi- 
than by leasing, cal Society 
he figured in- made a study 
terest lost on Insurance on Leased Cars of car leasing. 
that amount at They wanted to 
6 per cent and Type of Policy Usual Limits find out if it of- 
added $90 to Liability $250,000/ fered substan- 
the cost of buy- $500,000 tial advantages 
ing vs. renting. Property for the average 
After noting damage $50,000 doctor. The 
that buying or Fire, theft Full value committee re- 
leasing would Collision $50-deductible ported: 
cost him about Many doc- 
the same, this tors (especial- 
New Jersey ly the high- 


physician decided to lease. Here’s 
how he looked at it: 

“If I buy a new car, I'll get a nine- 
ty-day guarantee. But if I lease a 
car, I'll get the equal of a twelve- 
month guarantee.” 

Though leasing seems to offer 
many advantages to the busy doc- 
tor, not too many M.D.s actually do 
lease cars as yet. How come? 

Non-leasing doctors whom I 
talked to usually gave one of these 
two reasons: they’d never heard of 
the idea before, or they'd heard of 
it but never stopped to figure out 
whether it was worthwhile. ( Actual- 
ly, it isn’t surprising that so little is 


mileage G.P.) would probably be 
better off financially witha leased car. 
And there were definitely non-mon- 
etary advantages for any M.D. The 
committee felt, though, that mem- 
bers should check their own individ- 
ual situations before deciding. 

Actually, a good many Bronx doc- 
tors did sign contracts with the New 
York firm that the committee select- 
ed as offering the best deal. To date, 
reports the society’s executive secre- 
tary, there have been no complaints 
—only enthusiastic approval from 
the doctor-lessees. 

These New York physicians are 
the only ones I’ve heard of who've 
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gone in for leasing in an organized 
way. But the service isn’t limited to 
big cities. Car-leasing firms can be 
found in any fair-sized city. 

The two nation-wide companies 
that specialize in short-term rentals 
(Hertz and Avis) also lease cars for 


' longer periods (twelve to eighteen 


months). But central headquarters 
of each of these systems reports that 
since local branches operate inde- 
pendently under their own fran- 
chises, you may find some managers 
who don’t as yet offer cars on an an- 
nual-lease basis. 

These national corporations aren't 
the only ones in the leasing business. 
A number of dealers whose major 
business is selling cars also offer 
them on lease. But the smaller firms 
usually don’t advertise. So you may 
have to make a few phone calls to 
locate a dealer who leases. 

Incidentally, you probably won't 
be greeted by a high-pressure sales- 
man if you do drop around to such 
a firm. Dealers have found that 


True Confession 


@ George Johnson and Ruth Johnson came to my office 
for a premarital examination. 
Since both had the same last name, I initiated some 
polite conversation by asking, “Relations?” 
Ruth reddened, then, with lowered eyes, replied: 
“Just once. George couldn’t wait.” 
—STANLEY E. ANDERSON, M.D. 
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when they talk fast doctors become 
suspicious and back off. Companies 
that lease cars also say there are two 
common problems with doctors: 

{ Most leasing companies are ac- 
customed to supplying fleets of uni- 
formly outfitted (and usually low- 
priced) cars to business firms. But 
some doctors want more expensive 
cars, unusual color combinations, or 
special accessories; and a small leas- 
ing firm may hesitate to set up a 
special program for a few cases. 

{ A doctor may just naturally shy 
away from signing a contract. Even 
though the company urges him to 
have a lawyer read through it first, 
the doctor sometimes feels that it’s 
too much trouble. He'd like to see a 
much simpler document, less en- 
cumbered with legal jargon. 

Such problems, though, aren’t dis- 
couraging the leasing companies. 
They're sure that the big potential 
market among physicians will come 
alive when doctors become more 
used to the leasing concept. END 
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Latest Comic-Book Hero: 
The American Doctor 


A gaudy new bimonthly sings the praises of the 
physician to the great comic-book-reading public 


By Paul W. Fairfax 


@ First it was Li'l Abner. Then Wild Bill Hickock. Now 
it’s you—Dr. Whatever-your-name-is—the current idol of 
the comic-book set! 

Don’t laugh. This is stern stuff. There’s a new comic 
on the newsstands, “dedicated to Mankind’s tireless and 
unceasing battle against disease, and to the man who 
fights that never-ending battle day after day . . . your 
Family Doctor . . . your M.D.” 

“At times,”the dedication says, “our stories will be 
poignant . . . at times they will be sad . . . at times they 
will be grim. But at all times they will be true to life! And 
now . . . we, the editors . . . offer the vow taken by all 
M.D.s . . . ‘The Hippocratic Oath.’” 

With those historic words on its opening page, the 
comic called M.D. introduces itself. The solemnities 
over, it then gets down to business. 

Except that its derring-do is performed by doctors, 
M.D. is much like other adventure comics published for 
the young (chronologically or intellectually). Thirty-six 
pages of lusty tales, all vividly illustrated, comprise each 
issue. Fables Publishing Company of New York, the 
owners of the property, call it “a New Direction in maga- 
zines” that, for the first time, brings medical drama to our 
comic-reading millions. [MoREP 
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“Quite frankly, M.D. was _ in- 
spired by the television program 
Medic,” saysthe comic book’s editor, 
Albert B. Feldstein. “We wanted a 
magazine that would be equally 


frank, dramatic, and honest.” 


History in the Raw 


The first story in the first issue of 
M.D. is billed as a history of medi- 
cine. Under a drawing of something 
akin to an ape man is this caption: 
“A face agonized . . . a doomed face 
. . . a face with the ravages of hid- 
eous pain etched into every shriek- 
ing fold and feature . . . This is the 
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FRONT COVER of the first issue 
of M.D. is calculated to capture 
readers for five adventure tales 
inside that combine “educa- 
tion and entertainment.” Plots 
all center around medical pro- 
cedures. Each hero is a doctor. 


face of mankind helpless before the 
onslaughts of disease . . .helpless to 
save itself . . . waiting, since the 
dawn of civilization, for the doctor 
to appear on earth.” 

Pending the medical man’s arti- 
val, a series of grim scenes is un- 
folded: brutal body beatings to drive 
out demons; the administration of 
stomach-turning medieval medica- 
tions; trephines, without anesthesia, 
on screaming victims; etc. Editor 
Feldstein admits now that this se- 
quence was perhaps “slightly over- 
drawn”; the other storie$ are clin- 
ically a bit less graphic. 
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A picture feature, called Janie 
Some Day, tells of a persistent os- 


teomyelitis, a leg amputation, and ° 


the rehabilitation of a small girl. 
Another, about an emergency ap- 
pendectomy, shows the reader that 
the doctor does so have feelings. 

Still another story describes the 
familiar household process of tuck- 
ing the doctor’s bill under all the 
rest. This folly nearly turns to dis- 
aster when an emergency trache- 
otomy is indicated and the debtor 
can’t find another M.D. The first 
doctor, when finally called, comes at 
once, of course. But the reader is 
left with a firm moral and economic 
lesson to ponder. 


One of a String 


The unseen teachers of such les- 
sons—the publishers of M.D.—are 
neophytes at newsstand education 
but old masters at entertainment. 
They turn out a whole string of 
comic books, from the adventurous 
to the zany, including Valor, Aces 
High, Piracy, Incredible Science 
Fiction, Mad (slapstick fantasy), 
and Panic (more of the same). 
They've also started a sister publi- 
cation to M.D., called Psychoanal- 
ysis, that peeks through the keyhole 
at the psychiatrist. 


Readers Unknown 


M.D. is addressed to readers of 
fourteen and older, says its pub- 
lisher, William M. Gaines. But 
there’s no way of checking who ac- 
tually gets it. (Adults, rather than 


children, buy most of the 700 mil- 
lion comic books sold annually.) 
Some 350,000 copies of M.D.’s 
first issue—at 10 cents a copy—were 
distributed in February to news- 
stands from coast to coast. The sec- 
ond issue appeared in May. Bi- 
monthly publication is planned if 
the magazine is popular enough. 
Like many comic books, M.D. 
submits to the censorship of the 
Comics Magazine Association of 
America. This is the self-policing 
organization set up by the comics 
publishers to weed out material that 
might be considered offensive. M.D. 
bears the association's stamp of ap- 
proval. (It was given to the May 
issue only after a good deal of wran- 
gling and the deletion of several 
graphic operating room scenes that 
the association thought would be 
unsuitable for children’s eyes.) 


Fact-Checking 


The association doesn’t concern 
itself, of course, with medical au- 
thenticity. This is left to the com- 
ic’s freelance writers and artists who 
are supposed to guarantee their 
facts. They do this, Mr. Feldstein 
explains, by consulting their own 
physicians. Then the editor, who 
says frankly that he has no medical 
background, re-checks with his own 
doctor. There are no staff medical 
advisors or ties with medical soci- 
eties. 

A careful medical reader will put 
his finger on a few technical errors. 
But the stories are plausible; and no 
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LATEST COMIC-BOOK HERO 


DIAGNOSIS: 


1ON: WHAT MAN IS ALWAYS F/AST TO BE CALL £0... YET ALL Z‘VE GOT ARE THESES CALM DOWN! I DION'T 


VERY OFTEN L487 TO BE BILLS! LOOK A S4Y SEND YOUR L48T 
MOUNTAIN OF EX Ss... 
ANSWER:HE WHOSE WORK IS NEVER FINISHED ...wHOSE AND AN ANT NEAP ool xs! 
TIME 1S ALWAYS YOURS... WHO'LL CLIMB ENOLESS MONEY TO “EM with’ WHY COULON'T You 
FLIGHTS OF STAIRS PLOUGH THE ICIEST WHAT SHOULD I WRITE TO DOCTOR 
ORIFTS.. WORK FORTY-EIGHT SLEEPLESS HOURS ATA uy 
STRETCH TO EASE YOUR PAIN. WILL WE £/¥E ON? 


FAMILIAR, COMFORTING, IMPORTANT MAN IN YOUR LIFE’ 
YOUR DOCTOR 


HIS IS A BRIEF GLIMPSE OF JUST SUCH A DOCTOR AND 
OF THE MANY FAMILIES HE SERVED, IT WAS EARLY 


‘© SERVE YOUR NEEDS... 
TO SAVE YOUR LIFE THIS PERSON IS NO MYSTERY, NO 
PUZZLE, NO STRANGER WE IS ACTUALLY THE MOST = 


DERS! AREN'T YOU 
TO PAY TW/8 ONE? AT LEAST 
SEND SOMETWINE ON ACCOUNT! 


FEL 


BECAUSE HE CAN 
THAT'S WHY f I GET A BILL 


‘PAY YOUR PHYSICIAN’ is the theme of this melodramatic se- 
quence. Story’s wind-up is shown in the panels on the opposite page. 
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substantial misstatement of medical 
fact has been noted so far. 

What might be objected to by the 
profession, judging from M.D.’s 
first issue, is the emphasis on sadism. 
Most physicians would be offended, 
too, by the medium’s screaming 
colors and by its general flashiness. 

Yet M.D. is obviously not meant 
for sophisticated readers. And it 
does show the doctor as a reputable 
figure—which is more than can be 
said of some of the serious (and pop- 
ular) literature on the subject. It de- 
livers a message of health education 


as well as a vote of confidence in the 
profession. 

Gaudy as it is, M.D. will perhaps 
reach more readers and affect them 
more than do the ponderous devices 
often dreamed up by public rela- 
tions committees. It may even help 
offset those “doctors-should-be-in- 
jail” articles that appear so often in 
magazines and newspapers. 

Just don’t be surprised, though, 
by your wife’s parting words next 
time you leave the house: 

“So long, Hero! See you in the 
comics!” END 


WREE MINUTES LATER, THE AMBULANCE ARRIVED. THE 
WAS TAKEN TO THE HOSPITAL WHERE THE EMERGENCY 
RACHEOTOMY WAS COMPLETED. AND THEN, ONE HOUR LATER] 


THE DOCTOR WAVED AWAY THE CHECK AND MOVED 
DOWN THE CORRIOOR _ 


MR. SAUNDERS! 
I'M @L40 THE BOY'S ALL 
RIGHT! THAT'S PAYMENT 
ENOUGH FOR 4&7 1 KNOW 
YOUR SITUATION. PAY ME 
WHEN YOU CAN... ¢ 


AND NOW IF GOOD-BYE I ALWAYS BROTHER! 
YOULL Excuse\ DocTrorR! say*yvou You CAN 
ME! LEFT MR.) AND CAN MEVER SAY THAT 

}USEN IN REALLY Pay \ 464/@: 
THE MIDOLE vou... 
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TV ‘For-Doctors-Only’ 
Hits the Big Time 


Post-graduate study is getting a vigorous boost 
from network clinics, and hospitals are starting 
to lean heavily on TV for student training 


By Lawrence C. Goldsmith 


@ “Swing over that scoop, Bud. Give us an inky and two 
babies, so’s we can pan down on the table.” 

Strange talk in a medical auditorium? Strange, yes—but 
growing more and more common as television, a gimmick 
in medicine just a few years back, hits its stride as a 
major medium for post-graduate (and medical school) 
training. 

Few doctors have mastered the technical jargon—such 
as these terms for lighting equipment and camera angles. 
Yet thousands have watched the resulting TV programs 
staged for their benefit. Scarcely a month goes by that 
M.D.s somewhere aren't alerted to a medical TV panel, 
symposium, or demonstration—often sponsored jointly by 
a medical society and a pharmaceutical house. [MorE P 


CLOSED-CIRCUIT TELECASTS, shown to medical men gath- 
ered simultaneously in cities from coast to coast, have had 
audiences as large as 54,000. This one is a demonstration of a 
Caesarean section. Some medical bodies give study credit to 
physicians attending such post-graduate television clinics. 
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TV ‘FOR-DOCTORS-ONLY’ 


The shows have ranged from a 
display of surgical procedures in a 
local hospital operating room, seen 
by a handful of viewers in a near-by 
lounge, to network programs that 
come close to what show business 
calls a TV “spectacular.” 

Most dramatic of all was the mo- 
ment, a few hours after release of 
the poliomyelitis vaccine report on 
April 12, when a closed-circuit tele- 
cast enabled doctors in seventy-five 
cities to get firsthand details from 
Dr. Jonas E. Salk, Dr. Thomas Fran- 
cis Jr., and other leading partici- 
pants in the project. By attracting 
an audience of 54,000 in the U.S. 
and Canada, this telecast, sponsored 
by Eli Lilly and Company, set a new 
record in the quick dissemination of 
professional information. 

Other attendance figures are im- 
pressive, too. At one super-forum 
recently piped by Wyeth Laborato- 
ries to auditoriums in twenty-six 
cities, as many as one out of every 
three local physicians showed up. 
And at another, produced by Smith, 
Kline’& French Laboratories, more 
than 23,000 M.D.s saw a program 
costing well over $75,000, with no 
outlay for the opening speaker, 
Dwight D. Eisenhower. 

For this princely sum, the spon- 
sors who paid (S.K.F.) and the 
sponsors who gathered the audience 
(the A.M.A.) were able to offer 
regal fare. Thirteen leading car- 
diologists—serving, like the Presi- 
dent, without compensation—com- 
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pared their latest notes on diagnosis 
and therapy. 

Five of these specialists made up 
a panel that met on the stage of a 
New York City theatre. From time 
to time they were joined by col- 
leagues hooked up “live” or on film 
from other cities. To nail down 
points, they showed charts and ani- 
mated diagrams. They even tuned 
in on a “live” doctor-patient inter- 
view. All this could be seen by the 
doctor-only audiences on theatre- 
sized screens in darkened hotel ball- 
rooms and theatres. 


Short but Sweet 


What they got, of course, was a 
capsule briefing. And, as one man 
said, he could have read it all in 
manuscript form a few days later in 
the comfort of his study. But his 
wasn’t a typical remark. Much more 
so were these: 

“I learned more tonight in an hour 
and a half than I could have by de- 
voting all my spare time for a week 
to reading.” 

“I'm too tired at the end of the 
day to read, but I can look.” 

“This is the most outstanding de- 
velopment to date in post-graduate 
education and review.” 

Clearly, medical television has 
graduated from its primary-school 
days. Those were short, but zippy, 
with most of the emphasis on “firsts.” 
From the moment the TV camera 
invaded the operating room—at 
Johns Hopkins in February, 1947- 
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producers have been vying for the 
biggest collection: the “first program 
of medical significance,” the “first 
color demonstration,” the “first use 
of three cameras,” the “first interna- 
tional medical telecast,” etc. 


A Few Highlights 

But, aside from this race for ku- 
dos that’s of little interest to medi- 
cine, TV has piled up an impressive 
record of service. Here are just a few 
examples: 

{ Smith, Kline & French, one of 
the genuine “firsts” in the field, has 
been barnstorming medical meet- 


ings for six years, besides presenting 
its big network “Videclinic” on car- 
diology and another on psychiatry. 
S.K.F.’s usual medical-meeting TV 
program is a short clinical presenta- 
tion in color on a large screen. It 
may be anything from a demonstra- 
tion of electroshock therapy to a 
discussion of the medical uses of 
radioisotopes. 

The company’s ten-man mobile 
television station—the only one in 
the country—handles the technical 
arrangements. So far, S.K.F.’s “box- 
office” count is nearly a third of a 
million doctor- [MoRE TEXT ON 130] 


PANEL DISCUSSIONS give up-to-the-minute briefings on re- 
search. Success of the conference idea has inspired one com- 


mercial firm to plan weekly telecasts to M.D.s later this year. 
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TV IN SURGERY is now standard equipment as a teaching aid in several h 
pitals. The camera, hung amid the overhead lights, doesn’t interfere with # 
surgical team. A tiny microphone tucked inside the chief surgeon’s mask carn 
his commentary to viewers in near-by auditoriums. . 
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TV ‘FOR-DOCTORS-ONLY’ 


ACTUAL PICTURE as it appears 
on the TV screen. Watchers from 
a distance get the same view of 
the surgical field as do the surgeon 
and his first assistant. 


WORKS BOTH WAYS. Students like these, listening to a surgeon’s explanation, 
can telephone questions that reach him via a loud-speaker. This photo—of a 
color telecast of an ophthalmologic procedure—also shows the extent to which a 
small area, such as the eye, can be magnified by the TV camera. [more 
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TV ‘FOR-DOCTORS-ONLY’ 


visits. Some 60,000 more are antici- 
pated in 1955 at programs given be- 
fore fifteen medical conventions. 

{ Wyeth Laboratories has con- 
ducted two important coast-to-coast 
TV symposiums—one, with the 
American College of Physicians, on 
hypertension and another, with the 
American Academy of General Prac- 
tice, on streptococcal infection. 
Medical communities in sixty-six 
cities saw the latter. Five of the 
cities were in Canada, marking the 
first time the two nations were 
linked in a medical post-graduate 
closed-circuit program. 


Report on Cancer 
{ The American Cancer Society, 


a year ago, presented a round of 
thirty telecasts on malignant disease. 
The series made history on two 
counts: It covered its subject solidly 
(not sketchily, as some other pro- 
grams have been forced to do) ; and 
it buried the myth that TV was at- 
tracting medical audiences only as 
a novelty. In several of the seven 
cities where the programs were 
watched, audiences grew from week 
to week. The man who came as a 
sight-seer returned, more often than 
not, as a serious viewer. 

In only one noteworthy instance, 
so far, have medical men been able 
to view a series of clinical telecasts 
in the comfort of their own homes. 
That was late in 1953, when the Uni- 
versity of Utah College of Medicine 
routed local medical men out of bed 
in the*early hours of the morning. 
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They didn’t object overly much to 
that, and not at all to the substance 
of the eight-part post-graduate se- 
ries, which was excellent. But a few 
of them were uneasy because the tel- 
ecast was on an open circuit, which 
meant that night watchmen, insom- 
niacs, and early-risers could tune in 
on their own sets. The wall of pro- 
fessional privacy had open knotholes 
in it. 
How It’s Done 


Ever since then, medical TV has 
generally stuck close to the closed 
circuit. (That’s as of now. As I'l 
mention later, there may be a return 
to the open airwaves—with a pre- 
cautionary twist. ) 

Ordinary home TV sets pick up 
open-circuit programs from the air. 
These programs are telecast from a 
high tower or mountain top, and can 
be received by any set within a wide 
radius. So the open circuit is pretty 
much like a telephone party line. 

The closed-circuit program, by 
contrast, is like a private telephone 
conversation, usually long-distance. 
The program is sent over a telephone 
cable that must, at the receiving 
point, be attached to a particular 
set. No unauthorized viewer can 
look in. 

Privacy can also be assured by 
microwave transmission. This sends 
the image through the air but aims 
it at a particular target. It’s usually 
in conjunction with cable transmis 
sion. 
Any of the 254 U.S. cities linked 
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by telephone-TV cables can receive 
—or transmit—closed-circuit pro- 
grams. So they're not confined to 
the biggest centers. Actually, some 
of the small medical communities 
have taken greater advantage of 
viewing opportunities than have 
large ones in metropolitan areas. 
One reason for this, of course, is that 
conventional opportunities for re- 
fresher training are more limited in 
small cities. 

Only one section of the country— 
the northern Rocky Mountain region 
—is still blacked out. But it’s con- 
sidered only a matter of time before 
the entire nation will be blanketed. 

Is it easy to arrange a TV hook- 
up? No. To liven up your medical 
society’s next meeting, for instance, 
with a one-hour closed-circuit tele- 
cast from a hospital 100 miles away 
would take extensive planning. You’d 
be involved with television stations, 
telephone companies, and technical 
crews. And it would probably cost 
you close to $1,000 for cable facili- 
ties alone. 


For Local Telecasting 


On the other hand, you can estab- 
lish your own intramural television 
station for less than $5,000—if you 
keep your receivers within 600 feet 
of the point cf origin. Maintenance 
costs of such a station may run as 
low as $4,000 a year (mostly for per- 
sonnel). 

Morethan a dozen medical schools 
and teaching hospitals across the 
country have installed intramural fa- 


cilities. And, as training aids, they 
report, they're sure-fire. 

Some teaching centers telecast 
daily, some only once a week. But 
all of them now seem to regard their 
equipment as indispensable. (At 
least one surgical supplier is now 
advertising instruments with a dull 
finish that won't glare into the TV 
camera! ) 

It’s in surgery, of course, that the 
TV camera is finding its widest use. 
At the Army’s Walter Reed Medical 
Center in Washington, D.C., for in- 
stance, color TV sets are used in the 
training of medical officers, students, 
and nurses. The galaxy of equip- 
ment there is valued at $150,000 
and requires a fifteen-man technical 
crew to operate it. 


Front Seats Aplenty 


A more typical example of local 
telecasting is at St. Vincent’s Gen- 
eral Hospital in New York City. 
There, three of the operating rooms 
are equipped for color that can be 


seen on--nine-TV receiving sets-- 


placed in the medical conference 
room and in the nurses’ auditorium. 
Sometimes, the hospital sets up a 


large screen to accommodate still 


bigger audiences (as it did when it 
put on a surgical clinic day for the 
Brooklyn-Long Island chapter of the 
American College of Surgeons). 
Normally, though, the nine-inch 
screens of the television sets are ade- 
quate. 

Only one technician is needed by 
St. Vincent’s to [MORE ON 257] 
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No Parking Problem Here 


Ferd Callison’s entire list of patients—one 
after another—could spin up the ramp of this 
$3,875,000 garage he’s built in San Francisco 


By Eric Haskell 


132 
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@ Self-parking, indoors, is what Ferd W. Callison, a San 
Francisco surgeon, now offers his patients (and others 
in that city )who drive downtown. 

Dr. Callison’s office is three short blocks from the 
garage. His patients are delighted at the time they save 
by being able to park so close to their destination. 

In less than two minutes, a driver can sail up a one-way 
spiral ramp to the garage floor he’s been assigned to. He 
parks in an individual diagonal stall, locks his car, and 
takes an elevator to the street. Later, when he picks up 
his car, another ramp spirals him down to the street. 

Dr. Callison gives each patient a stamp, good for an 
hour's free parking. Other M.D.s and dentists—plus more 
than 150 near-by business concerns—are also using this 
goodwill-builder. For each one-hour stamp, the doctor or 
company that buys it pays 15 cents (the regular charge 
for a daytime hour is 25 cents). 

Dr. Callison dreamed up the strikingly modern, self- 
parking garage himself. He holds a controlling interest 
in (and is president of) the corporation that owns it. He 


AT OPENING CEREMONY, Dr. Callison gives the first free- 
parking stamp to Mrs. George Christopher, wife of the presi- 
dent of San Francisco’s Board of Supervisors. 
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originally expected an average daily 
turnover of 3,600 cars; but it now 
appears that the number will far ex- 
ceed that. There’s space for 1,200 
cars at one time, and the garage is 
now often filled. It was opened in 
March of this year. 


Helps His Practice? 


It’s too early to tell, Dr. Callison 
says, if the availability of parking 
will substantially increase his—or 
any neighboring doctor’s—practice. 
But it stands to reason, he feels, that 
“it should remove the objection 
many patients have to driving into 
the crowded downtown area.” Two 
large medical buildings are in the 
vicinity of his garage. 

Although this is Ferd Callison’s 
first garage venture, he’s long made 
a hobby of seeking ways to relieve 


traffic congestion. He spent four 
years studying the type of solution 
afforded by self-parking facilities. 

The search for a good design led 
him, strangely, to the archives of 
Benito Mussolini. The late Italian 
dictator conceived the notion of a 
double spiral ramp, but never had 
one executed. Dr. Callison adopted 
and improved the idea. 

His ramp provides easy access to 
all eleven levels of parking space, 
and takes far less room than the con- 
ventional ramp. Another feature is 
that, being centrally located in the 
building, it can serve entrances on 
two streets. 

The new garage, Dr. Callison 
finds, takes about 10 per cent of his 
time. He also owns two medical of- 
fice buildings and a 75-bed general 
hospital on Nob Hill. END 


Handyman 


@ The senior class at a large Eastern medical school was 
listening attentively while a visiting physician delivered 
a lecture on the local incidence of lead poisoning from 
paint. 

He pointed to a patient under observation—a small, 
wrinkled man, well into his sixties. 

“Notice the lead-line on the patient’s gums,” said the 
physician. “Now, if each one of you will step up and ex- 
amine him .. .” 

“Oh, that ain’t necessary,” munched the old man, as 
he removed a full set of dentures. “Here, just hand ‘em 
around.” —M.D., CALIFORNIA 
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Health Questionnaires 
Aid History-Taking 


Here are the facts about standardized forms 
available, plus some helpful comments from a 
number of physicians who use them 


By Thomas Owens 


@ Do you invite your patients to fill out a health ques- 
tionnaire before you begin history-taking and actual ex- 
amination? If so, you're ene of a growing contingent 
within the profession. 

More and more doctors report that such questionnaires 
provide a quick way of getting part of a medical record 
of past illness and present symptoms—and on the patient’s 
time, not the physician’s. They also make the patient’s 
wait seem shorter if the doctor is a bit behind in his ap- 
pointment schedule. 

The health questionnaire is, of course, an adjunct to 
history-taking, not a substitute for it. What the question- 
naire does mainly is to pinpoint symptoms that are—or 
have been—of most concern to the patient. Given this ad- 
vance information about possible trouble spots, the med- 
ical man can interview the patient with more dispatch 
and efficiency. 

The questionnaires most in use today vary in their de- 
tails, but are basically alike. Let’s take a look at a typical 
one—the Cornell Medical Index—which is also, perhaps, 
the most widely used. (Several hundred thousand copies 
of the Cornell index are sold each year in the U.S.; and it 
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HEALTH QUESTIONNAIRES 


: (MEN) CORNELL — INDEX 
HEALTH QUESTIONNAIRE 
| Your 
Your ALEXANDER WEBSTER LERTON 
How Old Are Circle It You Are . . Single, Qfarried) Widowed, Separated, Divorced. 


Circle the Highest 


| Year You Reached What Is Your 
| In School Occupation? SALES MAWAGER 
Elementary School ‘High ee 


Directions: This questionnaire is for MEN ONLY. 

If you can anewer YES to the question asked, put « circle around the @=) 
If you have to answer NO to the question asked, put a circle around the (Se) 
Answer all questions. If you are not sure, guess. 


A 20. Do you get hay fever? ..._.____. Yes 
1. Do you need glasses to read?______ & No 21. Do you suffer from asthma? ..._._____. Yes 
2 Be son ged Ging 22. Are you troubled by constant coughing? Yes | 
tance? esa gene ese Ne 23. Have you ever coughed up blood? — No 
3. Has often out com- 24. Do 308 hove severe enching 
4. Do your eyes blink or water? Yes CNo) 2. Yes 
5. Do you often have bad pains in your eyes? . Yes CNS) 26. Have you ever had T.B. (Tuberculosis)? _. Yes (No) 
6. Are your eyes often red or inflamed? —@ No 27. Did you ever live with anyone who had T.B.? Yes (Ng) 
7. Are you hard of hearing? Yes G9 
8. Have you ever had a bad running ear? _... Yes (ND c 
9. Do you have constant noises in your ears? Yes @ 2. Pee pony Fad said your blood aaa No 
B 29. ever ro your blood 
10. Do you have to clear your throat frequently °@> No 30. Do you have pains in the heart or chest? _. Yes (No) 
11. Do you often feel « choking lump in your 31. Are you often bothered by thumping of the ( 
12. Are you often m troubled with bad apells 0 of ; 32. Does your heart often race like mad? (Yes) No t 
33. Do you often have difficulty in breathing? No 
13. Is your nose continually stuffed up? —._._. Yes 3. Do J get out of breath long before anyone, 
14. Do you suffer from a constantly a No S 
® 35. you sometimes et out of breath n 
15. Have you at times had bad nose bleeds? ting still? Ya (Ne) 
36. Are your ankles often bedly swollen? _.. Yes (No) a 


h severe colds? —. N 

17. Do suffer from heavy chest “Gs No 
= 


18. When you catch « cold do you always have 38. — from frequent cramps in your . b 
19. Do aes colds keep you ble all 39. Has a doctor ever said you had heart trouble (Yes) No C 
© winter? Yeo ©) 40. Does heart trouble run in your family? (Yea) No n 
| Copyright 1969 Cornett University Medical Caltege OPEN TO NEXT PAGE d 
| Printed ia U. S.A. 1300 York Avenue, New York 21, N. ¥. 
w 
of 


FIRST PAGE of a typical health questionnaire, to be filled in by the patient tic 
himself. Apart from six questions in the genito-urinary section of this Cornell m 
Medical Index, the forms for men and women are identical. us 
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has been translated into half a dozen 
languages. ) 

The first page of the Cornell ques- 
tionnaire is reproduced with this ar- 
ticle. The complete index has four 
letter-size pages. It asks 195 ques- 
tions (in simple, informal English) 
that correspond closely to what the 
physician might ask in a detailed 
preliminary interview. 

The questions are of four kinds. 
They deal with bodily symptoms, 
past illnesses, family history, and 
“behavior, mood, or feeling.” As 
you'll see by glancing at the page 
shown here, related questions are 
grouped in sections. 


Topics Covered 


On page one, for instance, sec- 
tions A, B, and C cover, respectively, 
the eyes and ears, the respiratory 
system, and the cardiovascular sys- 
tem. Questions in the other sections 
deal with the patient’s digestive 
tract, his musculo-skeletal system, 
skin, nervous system, genito-urinary 
system, fatigability, frequency of ill- 
ness, miscellaneous diseases, habits, 
and mood-and-feeling patterns. 

The index is sold on a nonprofit 
basis by Cornell University Medical 
College. A package of fifty question- 
naires costs $2.50. You can also buy 
diagnostic sheets—fifty for $1—on 
which to record your interpretation 
of the patient’s answers. 

If you've never tried such ques- 
tionnaires, you may want to experi- 
ment a bit, to find out how best to 
use them. Most doctors invite the 


patient to fill one out before his first 
interview. It takes the average per- 
son from ten to thirty minutes to 
circle the answers to the questions. 


How to Use Them 


If there’s time, the form can be 
mailed to the patient at home. More 
often, it’s simply handed to him in 
the reception room. 

But not all M.D.s regard this as 
the best procedure. A Newark, N.J., 
internist, for example, tells me he al- 
ways conducts a preliminary inter- 
view, then hands the patient the 
questionnaire and tells him to bring 
it back, completed, on his next visit 
to the office. 

“I feel an initial interview is ne- 
cessary to establish rapport,” this 
man explains. “A new patient might 
well be taken aback if my aide 
popped a four-page form into his 
hand as soon as he stepped inside 
the office.” 


*Yes’ Gives a Key 


In any case, the doctor usually 
studies the completed questionnaire 
for a few minutes before having the 
patient ushered in for his interview. 
Then he devotes further questioning 


"mostly to the “Yes” responses, and 


thus shortens the time spent in his- 
tory-taking. 

Of course, the time-saving benefit 
is only one of several. I’ve asked 
quite a few doctors who use health 
questionnaires just how they find 
them helpful. Here’s a sampling of 
their replies: 
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{ “Such a questionnaire is of great 
value to the physician who practices 
alone,” says a Springfield, Ill., G.P. 
“I find it gives me an excellent re- 
view of symptoms of the body sys- 


tems.” 
Diagnostic Use 


{ Saysa Dallasinternist: “The Cor- 
nell index has helped me make cor- 
rect diagnoses on cases that had 
been misdiagnosed at university hos- 
pital-clinics. Without it I'd have a 
much lower batting average than I 
have at present.” 

{ A Chicago specialist studies 
with great interest the answers to 
questions that deal with the patient’s 
psychosomatic problems. “They 
help the physician evaluate the or- 
ganic complaints that the patient has 
enumerated previously,” he ex- 
plains. 


Even to Old-Timers? 


Some M.D.s give the question- 
naires only to the patient who comes 
in for a general check-up and who 
has no specific complaint. Others 
say they find them useful with all— 
or nearly all—new patients. A Los 
Angeles M.D. goes even further: 
“When a regular patient whom I 
haven't seen for over a year comes 
in, I have him fill out a new ques- 
tionnaire. The comparative an- 
swers are of considerable diagnostic 
value.” 

Is there anything to be said 
against the questionnaire procedure? 
Well, the forms do cost money; and 
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some doctors feel they’re not worth 
the extra expense and the extra ef- 
fort. 

Says a Boston practitioner who 
has given up using them: “As far as 
I'm concerned, they've proved total- 
ly unsuitable for private practice, 
though they may be useful for cata- 
loguing certain medical research 
projects.” 


Some M.D.s Disagree 


Adds a physician in Muskegon, 
Mich.: “A questionnaire can only 
reveal symptoms that the patient is 
aware of. You still have to do stand- 
ard laboratory and physical exam- 
inations, to discover the asympto- 
matic diseases.” 

And a St. Louis man warns that 
“questionnaire-doctors can easily fall 
into the mistake of putting practice 
on an assembly-line basis.” 

Perhaps the best way to test such 
objections is to ask a basic question: 
What do patients think of the sys- 
tem? The answer: They seem to 
like it when it’s handled right. 

Says a Duluth, Minn., G.P.: “I've 
found that patients feel reassured 
about the thoroughness of an exam- 
ination if it’s preceded by a ques- 
tionnaire.” 

A San Francisco neurologist re- 
ports that people who are tense and 
fearful of disease often feel better 
after going through the 195 ques- 
tions of the Cornell Medical Index. 
“They're usually relieved to see the 
large number of ‘No’ answers,” he 
concludes. END 
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First Report on 


Polio Vaceine Fees 


By Mauri Edwards 


Less than a month after the big anti- 
polio drive had been launched, most 
doctors seemed to have their fee and 
priority problems under control. But 
with vaccine still in short supply, a 
clamor was building up for the Gov- 
ernment to take over. For exclusive 
bulletins from seventeen key areas, see 


the following pages 
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REPORT ON POLIO VACCINE FEES 


@ If you scanned your newspapers around the start of May, you got the 
impression that Salk Season was off to a poor start. Glaring headlines told 
you that confusion, shortages, and double-dealing were abroad in the iand. 

But if you were among the many thousands of doctors on the immuniza- 
tion firing line, you probably wondered what all the shouting was about. 
For the simple fact is that the first weeks of the 1955 anti-polio drive were 
anything but a complete bust. By the beginning of May, when this edition 
of MEDICAL ECONOMICs went to press, the free-inoculation program of the 
National Foundation for Infantile Paralysis had already rolled through al- 
most half its first round of school shots. And the typical physician not only 
had taken part in the big needling; he’d also soothed the anxious mothers on 
his private list, and he’d agreed to keep his fees down for all comers. 

This broad picture of orderly professional planning emerges from a 
spot check made by MEDICAL ECONOMICs just before press time. Here are 


some specific reports received from key areas at the start of May: 


ATLANTA, GA.—By May 1, all but 
11,000 of Georgia’s 211,000 first- 
and second-grade school children 
had received their first free shots; 
and doctors were readying their 
needles for round two. 

Private physicians were prepar- 
ing lengthy waiting lists against the 
expected arrival of commercial vac- 
cine. In Atlanta, they planned to 
charge $5 a shot (the cost of the 
vaccine included); and it appeared 
that fees elsewhere in the Southeast 
would run close to that figure. “May- 
be $5 seems a little high,” said one 
leading Atlanta pediatrician. “I 
charge just $3 for most shots; but 
this vaccine costs us more than the 
others.” 

This magazine’s correspondent in 
Atlanta concluded her report by 
stating: “There hasn’t been a hint of 
hoarding or black-marketeering 
here.” 
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LANSING, MICH.—At first, it was 
uncertain just what Michigan doc- 
tors would charge. Detroit M.D.s 
wanted to set fees at $6 per inocula- 
tion. Others favored a $5 fee. But 
about a week after the Salk vaccine’s 
Ann Arbor approval, the state soci- 
ety called on its members to hold 
fees way down. The society recom- 
mended a charge of $2 plus the cost 
of the vaccine—a total of no more 
than $4 per shot. 


HOUSTON, TEX.—Since polio was 
expected early in the Southwest, 
Texas doctors were among the first 
to inoculate youngsters in school. 
Private vaccinations hadn't yet 
started at the beginning of May; but 
doctors generally felt that $5 would 
be a fair fee. 


SEATTLE, WASH.—Despite some 
confusion, Washington physicians 


| 

k 
: Ti 

y 


appeared ready, at the start of May, 
to handle Salk shots—in the schools 
and privately—when the vaccine ar- 
rived. Announced fees ranged from 
$10 to $15 for a three-shot series. A 
few doctors said that they'd give in- 
oculations on a cost-only basis. 


DES MOINES, IOWA—No attempt 
was made in Iowa to set fees for 
commercial vaccine. But the preva- 
lent attitude early last month was 
that $4 to $5 would be a fair fee for 
an inoculation. Some doctors were 
already charging that amount as a 
little vaccine for private patients be- 
came available to them. 


INDIANAPOLIS, IND.— Vaccine 
fee setting was left to Indiana’s 
county societies, which were recom- 
mending that doctors charge be- 
tween $12 and $15 for a full series 
of three shots. The state society, 
meantime, planned to establish a 
special committee to deal with dis- 
tribution problems. 


WASHINGTON, D.C.—Doctors in 
the capital agreed to charge patients 
the cost of the vaccine plus “a rea- 


sonable amount for their services.” - 


It appeared that this amount would 
range from $2 to $3, bringing the 
cost of an inoculation to about $4 or 


$5. 


LINCOLN, NEB.—Across Nebras- 
ka, which has had the worst polio 
rate in the U.S. over the last five 


years, almost all first and second 


graders had been given their initial 
Salk injections by early May. Except 
in isolated cases, these shots were 
free. 

Almost no commercial vaccine 
was available to Nebraska physi- 
cians. But it appeared that when 
they were able to begin giving pri- 
vate inoculations, they'd charge reg- 
ular office-call fees plus the cost of 
the vaccine. Average fee: about $5. 


BILLINGS, MONT.—Doctors in 
Montana planned to charge from $8 
to $12 for a complete three-shot 
course of Salk vaccine. Virtually no 
commercial vaccine had shown up 
in the state, however, by the begin- 
ning of May. 


NEW YORK CITY—Dr. Peter 
Marshall Murray, president of the 
New York County medical society, 
urged local physicians to provide 
vaccine “for reasonable fees and 
where possible for reduced fees.” It 
seemed likely, early in May, that the 
average fee for Salk shots given in 
the metropolitan area would be $5. 


ST. PAUL, MINN.—No recom- 
mendations were made to Minne- 
sota doctors about charging their 
private patients for anti-polio shots. 
But medical men in some counties 
were making charges of up to $1 per 
shot for their work in the National 
Foundation’s school program. Coun- 
ty societies explained that the fees 
covered the cost of needles, syringes, 
and sterilizers. [MOREP 
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REPORT ON POLIO VACCINE FEES 


SAN FRANCISCO, CALIF.—No 
effort was made to set vaccine fees 
in California. But it appeared in 
early May that $15 would be the 
usual fee for a three-shot Salk 
course. 


PORTLAND, ORE.—No single fee 
applied to all of Oregon at the 
start of May. Some local medical so- 
cieties urged their members to 
charge $10 for a full set of three 
shots. But Portland doctors seemed 
to favor fees ranging from $12.50 to 
$15 for the full series. 

The National Foundation pro- 
gram, known in Oregon as “Opera- 
tion Needlepoint,” was hanging fire. 
But some commercial vaccine had 
sifted into the state—enough for 
close to 2,000 shots, according to 
one estimate. 


MADISON, WIS.—Fees for pri- 
vate inoculations of vaccine were 
left up to the individual doctors in 
Wisconsin. It seemed likely, as of 
early May, that the average charge 
would be about $5 per shot. A small 
quantity of commercial vaccine 
reached the state at the very start 
of the Salk campaign. 


JACKSON, MISS.—G.P.s and pe- 
diatricians in Mississippi planned to 
charge from $10 to $12 for a three- 
shot course of vaccine. At the start 
of May, though, virtually no com- 
mercial vaccine was available. 


BOSTON, MASS.—As far as fees 
were concerned, Massachusetts med- 
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ical men were left on their own. It 
seemed probable that the average 
fee would be $5 per inoculation. 
However, the state medical society 
assured the public that “everyone 
who needs vaccine will get it regard- 
less of ability to pay.” 


HARRISBURG, PA.—Doctors in 
some Pennsylvania counties agreed 
to charge about $5 per Salk shot. 
As of the beginning of May, how- 
ever, few private vaccinations had 


been given. 
$4-$5 Average 


When you put these reports to- 
gether, what do you get? A national 
average polio-shot fee of roughly $4 
to $5, including the cost of the vac- 
cine. But even more important, you 
see that when May came, the typical 
doctor was facing up to his respon- 
sibility. Yet the pressure for Federal 
controls was mounting. 

A climax came Monday morning, 
May 2, when the free-enterprising, 
anti-Big-Government New York 
Herald Tribune appeared on the 
street with an editorial staring at 
readers from an unusual vantage 
point: the top of the front page. 
Wasuincton Must ACT, proclaimed 
a bold, black headline. 

In equally positive terms, the edi- 
torial began: “The Salk vaccine 
against poliomyelitis is a national 
blessing which has created a na- 
tional emergency. Experts have con- 
firmed the vaccine’s general effi- 
cacy. The demand ig far greater than 
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the supply. Every child in America 
has a right to its protection. 

“The serum can only be, and must 
be, controlled nationally.” 

Weren't the established distribu- 
tion plans good enough? ‘Not for the 
Herald Tribune, they weren't. The 
editorial said: 

Voluntary Ways Opposed 

“The fear of polio has haunted 
parents for generations. It is too 
much to expect of human nature that 
when the promise of release from 
that fear appears, voluntary arrange- 
ments will hold against a mother’s 
insistence on the protection of her 
children or the greed of those who 
want to make money out of that 
emotion. New Yorkers remember 
the near riots that were produced by 
the distribution of gamma globulin, 


_ far less effective than the Salk vac- 


cine. They are aware that already 
supplies of the new serum have dis- 
appeared into unauthorized chan- 
nels and been diverted to adults 
when the moral right of children to 
priority is unchallenged. 

“To bring order out of this explo- 
sive situation, a national law is es- 
sential.” 

So saying, the Herald Tribun 
called for a law that would: 

1. Give the Government com- 
plete control over the vaécine “from 
producing laboratory to the person 
receiving the injestion,” with power 
to-set prices, allocations, and priori- 
ties. 

2. Provide for “prompt dissemi- 


nation of fully evaluated informa- 
tion on all medical aspects of the 
program,” as insurance against hys- 
teria. 

3. Establish “harsh” penalties for 
wrongdoers. 

Response was instantaneous and 
concrete. Senator Irving Ives (R., 
N.Y.) introduced a bill neatly tail- 
ored along Herald Tribune iines. A 
dozen other lawmakers—on both 
sides of the aisle—signed on as co- 
sponsors. Two similar bills appeared 
in the House of Representatives. 
And even so fervent a foe of Gov- 
ernment intervention as Minority 
Leader Joseph W. Martin Jr. an- 
nounced: “It is important for the 
Government to con- [MORE ON 243] 
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It Takes Planning 


To Beat the Chiropractors 


These Washington State physicians won at the 
polls for a compelling reason: They left nothing 
to chance. Here’s the story—with pictures—of 
their carefully engineered campaign 


By John R. Lindsey 


@ More than one medical man has blown his top over the 
legislative complots of the chiropractors. So a rise in the 
collective blood pressure of Washington State’s 2,700 
M.D.s when they first heard of Initiative 188 last year 
would not have been surprising. For this chiropractic bill 
was contrived with the express aims of (1) lowering the 
minumum passing grades required in each of the state’s 
basic science examinations (from 70 to 60) and (2) set- 
ting up a new chiropractic licensing board that would 
examine chiropractors in their own version of the basic 
sciences. 

Yet actually not a top was blown. Instead, Washing- 
ton’s physicians calmly organized a state-wide counter- 
offensive. MOREP 


25,000 AUTO BUMPER STRIPS like this one played a part 
in the state-wide campaign by Washington’s 2,700 physicians 
against the chiropractors’ Initiative 188. Shown fastening a 
strip to the rear of his car is Dr. Frank H. Douglass of Seattle, 
who headed the local campaign in the state’s largest county. 
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PLANNING BEATS THE CHIROPRACTORS 


THE PHYSICIANS’ CHOICE to 
lead their fight against the chiro- 
practors’ bill for lowering health 
standards was Dr. A. J. Bowles of 
Seattle, pictured here with one of 
the campaign posters. Dr. Bowles 
was chairman of the Washington 
State Medical Association’s public 
relations committee, which direct- 
ed the doctors’ campaign. He also 
was co-chairman of the Washing- 
ton State Committee to Protect 
Health Standards, made up of 
physicians and laymen. 


Profiting by past mistakes, they 
covered every angle, overlooked no 
detail. The result was a campaign 
so decisively effective that it offers 
an example to doctors everywhere. 

Dr. M. Shelby Jared, president 
of the Washington State Medical 
Association, and Dr. A. G. Young, 
his predecessor, helped spark the 
drive. “We determined at the out- 
set,” says Dr. Young, “not to be 
drawn into a squabble over the phi- 
losophies of the healing arts. In- 
stead, we made clear to the voters 
that the only issue was one of health 
standards. We urged everyone to 
vote for his own health’s sake.” 

The medical men moved swiftly. 
In almost every one of the thirty- 
nine counties they set up a Com- 
mittee to Protect Health Standards, 
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headed by a physician and by a 
prominent layman. Co-chairmen for 
the state were Dr. A. J. Bowles, the 
medical association’s public rela- 
tions chairman, and Harry L. Given, 
a Seattle insurance executive and 
popular amateur golfer. 


Osteopaths Join In 


The M.D.s joined hands with the 
osteopaths, the dentists, the nurses, 
the pharmacists, the veterinarians, 
and the Washington State Health 
Council. They campaigned in meet- 
ing halls, on the radio, and on TV. 
They addressed parent-teacher 
groups; women’s clubs; granges; 
labor unions; and veterans, civic, 
service, and fraternal groups. They 
drafted pamphlets, newspaper ads, 
placards, and posters. They set up 
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THE DOCTORS’ ARSENAL of weapons used in their cam- é 
paign to kill Initiative 188 included pamphlets, postcards, : 
posters, stamps for doctor bills, and speakers’ kits. The figures 5 
b a above represent the numbers of these campaign materials dis- 
me tributed in the State of Washington. Newspaper stories [ ¥ | 
; gave a running account of the physicians’ winning fight q 
rolal against the chiropractors’ bill. The headlines suggest the ex- 4 
swell tent of the support the medical men got from osteopaths, 4 
chiropodists, veterinarians, dentists, nurses, and others. 
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speakers’ bureaus throughout the 
state. 

More than 1 million postcards 
were mailed out over the personal 
signatures of physicians and their 
supporters. Hundreds of kits were 
made up for campaign workers— 
each kit containing sample news re- 


Physicians’ wives worked with 
women’s groups in distributing liter- 
ature, organizing rallies, and ad- 
dressing meetings. They helped doc- 
tors paste on their statements and 
other mail more than 1% million 
stamps that said, “For your health’s 
sake, vote against Initiative 188.” 


leases for press and radio, a suggest- They got out the vote. spec 
ed model for a letter to the editor, Result of this manifold effort: The 

editorial ideas, and sample speeches _ chiropractic bill was buried. Final WV 

varying in length. vote: 493,108 to 320,179. END Tr 
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@ I was hunting with some friends in the hinterlands of 
Tunisia when an Arab galloped up and asked if there was 
a doctor in our party. I stepped forward and put myself 
at his service. 

“Excellency, my wife dies,” said the Arab. “Please 
come quickly.” 

I did. I examined the woman. I told her husband she 
had pneumonia and ought to be taken to a hospital in 
Tunis. ¢ r4 

Before I left, the Arab implored me to write a prescrip- ( 
tion. “All right,” I said, handing him one. “Give her some 
of this every hour. But get her to the hospital promptly.” 


Some time later I returned to the same region. My Arab spect) 
friend greeted me with smiles and salaams. He said his W 
wife was completely cured. 
“You took her to the hospital?” I asked. Suppl 
“Oh no, Excellency,” he said. “It was the magic of your 11 mi 
writing.” ideal 
“You mean my prescription?” miner 

| Yes, Wonder-Worker,” he replied. “I tore it in pieces All in 

and gave her some every hour, as you advised.” 
—LUDWIG C. KALNIN, M.D. 

148 MEDICAL ECONOMICS JUNE 1955 balan 


| 
| 
U 
| 


“on the mend’ 
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Therapeutic formula i 


11 minerals, 9 vitamins— 
for prompt nutritional 
recovery following 
illness. All in one soft 

| gelatin capsule. 
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Supplemental formula 

11 minerals, 10 vitamins— 
ideal as the prophylactic 
mineral-vitamin capsule. 
Allin one soft gelatin capsule. 


balanced formulae: for balanced nutrition Chicago 11, Illinois § 
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You don’t need a ball, doctor , 
to choose the best diagnostic Instruments 


Each Welch Allyn illuminated in- 
strument incorporates in its de- 
sign all that you need and expect 
for great accuracy and speed of 
diagnosis, combined with the dur- 
ability which means trouble-free 
long life. Two generations of 
doctors have proved that. 

But you get more than just 
individual excellence when you 
choose Welch Allyn instruments. 
For all those shown here, plus 
many more, are instantly inter- 
changeable on a single battery 


handle, a feature which can save 
many minutes of the physician’s 
time each day, as well as reducing 
instrument investment by making 
it unnecessary to purchase a dif- 
ferent handle for each instrument. 
e 

These are the reasons, we think, 
why doctors use more Welch Al- 
lyn illuminated instruments than 
any other kind. Your surgical sup- 
ply dealer will be glad to give you ~ 
full information on any of the 
60-odd fine instruments we make. 


WELCH ALLYN 


@ SKANEATELES FALLS, N.Y. 


WELCH ALLYN, INC. 
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What Makes a Fee ‘Fair’? 


A symposium on how to evaluate the M.D.’s serv- 
ices, how to handle the patient who resists the 
fee, and how to judge colleagues’ charges 


By Wallace Croatman 


@ How can a physician justify a substantial fee in a 
nonsurgical case? 
How should he set charges for follow-up visits? 


How much-—if at all—ought he to reduce a fee if the 
patient complains that it’s too high? 

Recently MEDICAL ECONOMICS put these and other fee 
questions to a selection of doctors in each state. This was 
not a stratified sampling but an attempt to sound out 
opinion among men best informed on the issue. Many 
of them are chairmen of mediation committees of county 
or state medical societies. 

The questions asked were an outgrowth of an article 
that this magazine published some months ago, in the 
form of a series of letters.” The letters had to do with 
a fee dispute that actually occured between a doctor 
whom we called John Smith and his patient, Harry 
Green; and they were printed exactly as written, except 
for the necessary disguising of identities. (For a brief 
review of the case, see page 153.) 

There was a high degree of unanimity in what the 
grievance committee chairmen had to say. An over- 
whelming percentage of them seemed to feel that in set- 
ting fees the physician ought to: 


Complaint (a case history), January, 1955. 
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WHAT MAKES A FEE ‘FAIR’? 


1. Discuss the fee with the pa- 
tient in advance; 

2. Charge for follow-up treat- 
ments as they occur—not in ad- 
vance; and 

3. Beware of offering to reduce 
a fee once set, unless there’s clear- 
cut evidence of the patient's inabili- 
ty to pay. 

True, these are fairly elementary 
points. Yet according to the medical 
leaders heard from, they're impor- 
tant enough to bear repeating, if 
only because so many practicing 
physicians, like John Smith, con- 
tinue to overlook them. 


Rank and File Dissent 


It’s interesting to compare the re- 
action of the grievance committee 
chairmen with that of the other doc- 
tors questioned. Most of the com- 
mittee chairmen are critical of Dr. 
Smith; they say his fee-setting meth- 
ods are too arbitrary. But among the 
rank and file, this sentiment appears 
less strong; indeed, several physi- 
cians maintain testily that a doctor’s 
fee-setting methods are—and should 
be—his own concern, and no one 
else’s. 

A Virginia G.P. submits an es- 
pecially impassioned argument for 
what he terms “unusual charges for 
unusual services.” Says he: “The 
doctor must realize that, except for 
sentiment and lip service, the public 
has little respect for his dedication, 
altruism, or contribution to the wel- 
fare of humanity. It does not hesi- 
tate to exploit him for its own selfish 
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ends.” So—this G.P. implies—the 
physician may justifiably go and do 
likewise. 

Of course, there are times, he ad- 
mits, when patients do come to an 
understanding of what their doctor 
has done for them. It’s then that 
they willingly pay high fees for rel- 
atively simple procedures. “And 
why not?” he asks, citing two cases 
from his own experience to bolster 
his point: 


No Divorce Needed 


“Mr. and Mrs. X, married six 
months, consulted me for the not 
unusual complaint of sexual malad- 
justment. Divorce was in the air. ' 
She had consulted one gynecologist 
after another; and he had been to 
several urologists. Both had been 
told that they were normal physi- 
cally and that they'd better go home, 
kiss and make up, and wait for Fa- 
ther Time to solve their problem. 

“My only finding at first was that 
the wife’s vaginal canal was a bit 
narrow and that the cervix was 
smaller than normal. I then looked 
to see why the vagina had such a 
small lumen and did not balloon out 
where it reached the cervix. I found 
that she had a double vagina with 
the septum pushed to one side, so 
that it could neither be seen nor felt. 
Examination of the adjacent vagina 
disclosed another cervix. 

“I resected the septum—which 
took only a few minutes—and the 
couple went away elated. 

“Believing that an unusual diag- 
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Highlights of the Smith-Green Dispute 


Nov. 2, 1953: Dr. John Smith bilis Patient Harry Green $250 
for “examination and injection treatment of hemorrhoids (in- 
cluding all treatments necessary to September 1, 1954).” 

Nov. 16, 1953: Mr. Green writes that the charge “seems 
excessive to me. I think I was in your office about ten times 
and that makes the visits $25 each.” 

Nov. 18, 1953: Dr. Smith to Mr. Green: “If you feel I have 
overcharged you, I shall be glad to deduct 20% from my bill 
if you want to send a check before December 1.” 

Nov. 24, 1953: Green objects to the doctor's “willingness 
to give me further treatments without charge until September 
1, 1954 .. . If I want the insurance involved in your method 
of charging, I would cover it by an insurance policy.” He offers 
to submit the grievance to the county medical society, and to 
abide by its decision. 

Feb. 11, 1954: Green submits his complaint to the New 
State Medical Society, which forwards the correspondence 
to the Bigtown County Medical Association. 

Sept. 30, 1954: In a letter to the county society, Green says 
he has heard nothing about his case since February; “and only 
yesterday I received another bill for $250 from Dr. Smith.” 

Oct. 11, 1954: The county society notifies Green that “on 
May 21, 1954, the [county society’s] Board of Governors 
[upheld] the fairness of the fees charged Mr. Green by Dr. 
Smith.” 

Nov. 23, 1954: Following Green’s appeal to the New State 
Medical Society, its Committee on Professional Relations rules 
“that the charges made by Dr. Smith . . .were excessive and 
that a fair charge would have been $25 for the first visit and 
$10 each for subsequent visits, a total of $125.” It also deplores 
the manner in which the local association handled the case. 
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NOW! 
[ 
POLYETHYLENE 


TUBING 
READY FOR USE! 


Here is Clay-Adams’ latest contribition to 

modern medical technics! Securely and safely heat- 
sealed in tough polyethylene envelopes—in the most wanted sizes: 

PE-50/S$36 (36” length) for caudal and spinal analgesia; 

PE-90/$12 (12” length) for tube feeding in premotures, intravenous 

catheters; PE-190/$12 for exchange transfusion of newborns and 

intravenous therapy; PE-200/$12 for arteriography, duodenal ’ 
intubation and intravenous therapy. Both Tuohy and Adams adapters 4 
may be used with INTRAMEDIC Polyethylene Tubing. ; 


STERILE !NTRAMEDIC Polyethylene Tubing—animal tested—is available 
now at your local dealer. Ask him for prices and quantity discounts. 


4 

Cla 

Order from your local dealer. He also stocks: 23 sizes 4 


of Intremedie Polyethylene Tubing (non-sterile) 


Gold Seal Slides & Cover Gi * CRI Germicid 
Avtoclips & Applier - Adams Thermometer Shoker ~ NEW YORK 10 


F 96 6,” 9u ran, 


nostic service had been rendered, 
I sent a bill for $250. They paid the 
bill at once. When Mrs. X later be- 
came pregnant in the right uterus, 
her confidence in me was such that 
she insisted I deliver the baby, even 
though she knew I had long since 
given up obstetrics. 


He Saves a Finger 


“Another time,” the Virginia G.P. 
says, “a 14-year-old boy was 
brought to my office with a severely 
infected right index finger. The his- 
tory showed that a crushing injury 


WHAT MAKES A FEE ‘FAIR’? 


had occurred eight weeks before. 
Since then he had been treated by 
his family physician and by a sur- 
geon and two orthopedists. 

“The entire distal end of the fin- 
ger was affected, with pus oozing 
from an incision just medial to the 
nail. The nail itself was loose, and 
the surrounding skin was swollen 
and red. X-ray showed that the en- 
tire interior of the phalanx had been 
destroyed, leaving only a shell. 


“All four men consulted had rec- . 


commended that the finger be am- 
putated at once. But the boy was 


charles sirauss 


Wise 


“Gee, Mom, it’s lucky you were here when it happened!” 
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(PHENYLAZO-DIAMINO-PYRIDINE HC!) 


Gratifying relief from urogenital 
symptoms in a matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothi 
and entirely local action. Compatible with sulfas and antibioti | 


FOR COMFORT 


ON THE JOB. 


EFFECTIVE— In one series of cases of pyelo- 
nephritis, cystitis, prostatitis and urethri- 
tis, PYripIuUM ased pain and burning 
in 93% of fm ee and promptly re- 

lieved urinary frequency in 85 % of cases.! 


WELL-TOLERATED —Specific local analgesic 
action is confi to the urogenital mu- 
cosa. PyrrpruM may be administered con- 
comitantly with the sulfonamides or anti- 
biotics to provide relief from pain in the 
interval before the antibacterials can act. 


PHYSIOLOGICAL— The soothing analgesic 
action contributes to relaxation of the 
sphincters of the bladder, thus promoting 
complete emptying at each micturition. 


. AND AT PLA 


PSYCHOLOGICAL —To the patient, the 
rapid eee of the orange-red color 
is tangible evidence of the prompt action 
of Pyripium. 

SUPPLIED— in 0.1 Gm. (1% gr.) yp in 
vials of 12 and bottles of 50, 500 and 1 


Pyripium ts the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diamino- 

ty HCi. Sharp & Dohme, Division of Merck & 
'0., Inc., sole distributor in the United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA, 
DIVISION OF MERCK & C@., ING. 


REFERENCE: 1. Kirwin, T. J., Lowsley, O. S., and Menning, J.: Am. J. Surg. 62:330-335, December, 1943. 
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studying music, and so had a special 
reason for wanting to keep his fin- 
ger. I told his father I could make 
no promises, but I'd do my best to 
save it. 

“After removing the nail, which 
came away easily, I passed a curette 
into the phalanx and brought out 
several sequestra that had apparent- 
ly been hanging to the remaining 
bone. The purulent discharge de- 
creased by almost half, and the pain 
diminished considerably. Later I re- 
moved another sequestrum and the 
discharge stopped. 

“In time, the finger healed com- 
pletely. While the distal interphal- 
angeal joint didn’t recover its full 
range of motion, the boy was able to 
continue his musical studies. 

“There was no operation—only 
five short office visits. But I sent a 
bill for $100; and the father paid 


it the day he got it.” 


‘No Risk Involved’ 


Since the two cases cited were 
unusual ones, they may well 
have merited higher-than-ordinary 
charges. But as far as the Smith- 
Green case is concerned, most of 
the doctors surveyed say the origin- 
al fee of $250 was far too steep for 
the service given. 

“Injection treatment of hemor- 
thoids is actually a rather routine 
office procedure,” one mediation 
committee chairman says. “The risk 
and work simply don’t justify such 
a bill.” 

Apart from the exorbitance of his 


WHAT MAKES A FEE ‘FAIR’? 


charges, Dr. Smith made several 
other errors, say the grievance com- 
mittee chairmen. A Californian puts 
it this way: “Smith did not discuss 
the charge prior to the treatment. 
He did not itemize his statement 
once the services were rendered. 
Nor did he bill the patient as 
promptly as he should have. More- 
over, to include a year’s aftercare 
in a parenthetical remark in the 
statement seems ridiculous.” 

Unfortunately, this physician 
adds, “Smith’s mistakes are all too 
common among the profession at 
large.” 


Advance Talk a Must 


If publication of the Smith-Green 
story did nothing else, several doc- 
tors say, it should at least have un- 
derscored the importance of discus- 
sing fees with patients in advance. 
Dr. H. W. Fuller, who heads the 
mediation committee of the Mon- 
tana State Medical Association, 
sums up a widespread view: 

“The large majority of fee com- 
plaints with which I have been in- 
volved would have been avoided 
if the doctor had discussed the mat- 


ter of the fee with the patient before 


the patient received a bill for which 
he was unprepared.” 

Dr. Paul R. Hawley (speaking 
for himself, rather than as director 
of the American College of Sur- 
geons) carries this argument a step 
further. It’s his personal opinion 
that “if the patient is not aware of 
the charge until after the service is 
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ROBALATE’ 


droxide gel. It is 42% more efficient in . : 
acid-consuming power?...more rapid in its herapy 
neutralizing action'...is not inhibited by 

pepsin?...does not disturb bowel activity* © onks 


Each tablet contains: 
Dihydroxy aluminum aminoacetate....0.5 Gm. 


Both Robalate and Donnalate are free from grittiness and the chalky - stfenances. 1. Hammortond 
such as systemic alkalosis and disturbance of bowel activity. bg Bn ag ag 
DOSAGE: 1 or 2 tablets after each meal and before retiring, or as directed. b gn tetynne 


SUPPLY: Bottles of 100 and 500 white (Robalate) or yellow (Donnalate) tablets. Rev. Gastroenterol, 16:856, 1947. 


A. H. ROBINS CO., INC. + RICHMOND 20, VIRGINIA 
. Ethicol Pharmaceuticals of Merit since 1878 ~ 


provides two-way protection, with r 
; an antacid-demulcent action superior in . 4 
many ways to that of dried aluminum hy- - é 
@acn 
i blocks local | blocks 
DONNALATE’ 
Robalate’s superior antacid-demulcent ac- 
tion, plus Donnatal’s recognized spasmo- 
Each tablet contains: 
Hyoscyamine sulfate mg. 
Atropine sulbate mg. 
(Each Donnalate tablet = 
1 Robalate tablet + Donnatal tablet) 


rendered, he has both a legal and 
a moral right to object to the size 
of the fee.” 

Another physician points out that 
if there’s no advance agreement to 
the contrary in an office-visit case, 
“the patient has a right to assume 
that he’s paying only office-visit 
fees.” 


Justifying the Fee 


How to justify a fee that strikes 
the patient as too high? One of the 
best ways, obviously, is to be able 
to show that your charges dre in line 


WHAT MAKES A FEE ‘FAIR’? 


with what other local physicians get 
for similar services. So there’s a good 
deal of sentiment for fee schedules, 
set up by medical societies. 

But it’s also true that many doc- 
tors vigorously oppose such sched- 
ules. They say they interfere with 
the M.D.’s freedom to decide the 
value of his own services. 

There’s similar disagreement on 
the factors the doctor should con- 
sider in setting a fee. Some medi- 
ation committee chairmen claim 
that all patients should be charged 
alike for the same [MorE ON 252] 


“Are you deductible?” 
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Why Some Doctors 
Never Admit They're Sick 


They advise against giving the gossips a chance 
to talk small headaches into big brain tumors 


By Charles Price, M.D. 


@ I hear Dr. X has just died. He strove for years to be- ' 
come superintendent of the local hospital. And he finally ; 
made it. Now, two weeks later, his sudden death—a | 
complete surprise to almost everyone. 

There’s one consolation at least: his widow will have 
a pension computed on the basis of his salary as superin- 
tendent, rather than on his former (and much lower) 
pay as section chief. 

I can’t help thinking about a piece of strange advice 
Dr. X gave me fifteen years ago. At that time, I was a 
junior ward doctor under him. Driving to a meeting, I 
mentioned that I'd recently had an attack of simple tachy- 
cardia—a meaningless symptom, of course, due probably 
to too much smoking. (I’ve had no trouble since. ) 

Dr. X said to me, “Let me give you a tip: Never, never 
admit that you have had any illness or disability—ever!” 
The remark seemed odd. So I asked what he meant. 

“Well,” he said, “let me tell you confidentially that 
you're being considered for the position of chief of the 
reception service. Now suppose that, on hearing of your 
tachycardia, I figured you must have had a real heart 
| attack. I'd wonder if it were a good idea to give you 

that demanding job. By the time the story got to the 
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for the relief of 


(when lactation is to be suppressed) 
tae compiementary action of 
combined estrogen-androgen 
therapy is greater than the effect 
of either steroid employed alone 
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In 96,2 per cent of a series of 267 patients in whom 
breast engorgement was effectively suppressed by “Premarin” with 


2nd day—3 tablets (yellow) in divided doses; 
3rd day—2 tablets (yellow) 


of mental noted as a 
ression usuall aavantage ae 
of the puerp ly occurring on the rage tne apsence 
| in estro ; 
while others advocate lower dosa short duration therapy 
period of time. In either ge levels extendin. 
4 . In either case, it is i goveralonger } 
possible after delivery. to start therapy 
blets daily for balance of week doses; 


“Premarin” with Methyltestosterone effectively inhibits 
lactation and “seems to have small capacity to induce 
withdrawal bleeding, the most dangerous side-effect of the 
usual lactation-inhibiting drugs.”? 


Many clinicians favor the use of estrogen and androgen 
as combined in “Premarin” with Methyltestosterone, 


1) because of the additive effect of the two steroids in 
inhibiting the pituitary lactogenic hormone, 


2) because therapeutic control is usually achieved without 
undesirable side effects such as nausea and vomiting, 
excessive lochia, withdrawal bleeding, recurrence 

of engorgement, and virilization. 


1. Fiskio, P. W.: Personal communication. 
2. Wilson, T. M.: M. Ann. District of Columbia 23:489 (Sept.) 1954. 


Ayerst Laboratories New York, N. Y. Montreal, Canada 
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Wilson reports that in 23 patients “treated for the five days 
postpartum, 18 (78 per cent) had excellent results with suppression 
and absence of engorgement, and 5 (22 per cent) had good results. 
There were no failures.” For further details on therapy, 

see preceding page. 


Other Indications 


“Premarin” with Methyltestosterone is also indicated in 
osteoporosis, dysmenorrhea, climacteric (female and male) in 
certain cases, malnutrition (in the female), and as an adjunct 
to treatment with cortisone in rheumatoid arthritis. 


SUPPLIED IN TWO POTENCIES: the yellow tablet (No. 879) 
contains 1.25 mg. of conjugated estrogens (equine) and 10 mg. 

of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. 
and 5 mg. respectively. Both potencies are available in bottles 

of 100 and 1,000 tablets. 


“PREMARIN. with METHYLTESTOSTERONE 


ideal preparation for combined estrogen-androgen therapy 


Ayerst Laboratories + New York, N. Y. + wn ct 
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hospital board, they’d be spreading 
the rumor that you'd had a coronary. 
Then, if you took a ten-day vaca- 
tion to hunt in the Ozarks, the gos- 
sips would say, ‘Hm-m. He must 
have gone to the Mayo Clinic!’ ” 


Advice Proves Good 


I passed his advice off at first as 
one of those homilies that seniors 
are forever wishing on juniors. But 
before the year was up, I'd begun 
to wonder. Several things had hap- 
pened that made me think of what 
he'd said. For example: 

A local physician was invited to 
give a series of lectures to members 
of the police and fire departments. 
He was too lazy to write them up, 


‘too polite to say no, and too shy to 


say he was busy. So he told them 
he hadn’t been feeling well and 
thought he should spend his eve- 
nings quietly at home. 

The story spread, growing with 
each repetition. By the time I heard 
it, people were saying: 

“Poor Dr. Smith. He ain’t what 
he used to be.” 

“Wonderful fellow, but I hear he 
isn’t well enough to make calls.” 

Buzz, buzz, buzz... 

Then there was Dr. Brown. Dr. 
Brown had sciatica. At least, if I’d 
had it, it would have been sciatica. 
But nothing would do for him but 
to call it by the nice, fancy name of 
Guillain-Barré syndrome. 

Trouble is, some neurologists 
think Guillain-Barré is a form of 
myelitis. As a result, we soon heard 


THEY DON’T ADMIT THEY’RE SICK 


that the doctor had encephalitis; 
and before long this became an “as- 
cending paralysis.” The victim 
would have been better off limping 
around in grim silence. 

Following the Smith and Brown 
incidents, I ran into Dr. X and re- 
minded him of his earlier warning. 
“Now you see what I meant,” he 


said. “The thing to do is grin and. 


bear it. If someone notices you 
limping, say you slipped on the ice 
and bruised your backside. Mini- 
mize it, son! If you don’t, they'll 
maximize it; and, for a doctor, that’s 
bad. He has to be a walking adver- 
tisement for good health.” 


True to form, Dr. X took his own 
advice. He knew last summer he 
had carcinoma of the lung; for I 
read the X-rays and I told him. I 
felt I must. He had preparations to 
make. 

And he did prepare. Somehow 
he kept down the coughing, passed 
off the loss of weight, explained 
away the hoarseness, and kept up 
such a good front that the hospital 
board made him superintendent 
when he knew he was about to die. 
To the board, he was a man who'd 
never had a day’s sickness. 

It seems to me he proved the 
good sense of his own advice. I 
know other doctors who follow the 
same policy. They simply never 
talk about their ill health, even as a 
joke. 

I believe they’re right. Don’t you? 

END 
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ERIK NITSCHE 


repeated tests prove faster pain relief with Anacin 
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Tests, recently completed on a significant 
number of patients, again prove Anacin to be 
a faster acting analgesic than either aspirin 
or a buffered type aspirin. Patients who 
received Anacin revealed the presence of the 
main metabolite of phenacetin in the 
bloodstream minutes before any salicylates 
could be detected. Results were confirmed 
in subsequent tests. The type of quick, 
dependable relief that Anacin provides is 
available to your patients who may obtain 
Anacin at the nearest pharmacy. 


always ANAC 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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for the treatment of 


ALCOHOLISM 


In acute and chronic alcoholism, | : 
‘Thorazine’ has the following advantages: 


p Controls psychomotor agitation and delirium tremens 

p> Induces relaxation and sleep from which the patient can be 
aroused to take food or fluids 

p Controls nausea and vomiting 

p Restores appetite and ability to take liquids; in many cases 


eliminates the necessity for intravenous fluids 


p Lessens or abolishes the anxiety and tension so often experi- 
enced by chronic alcoholics; helps these patients to refrain 


from drinking and to be more receptive to psychotherapy 
1. Albert, S.N.; Rea, E.L.; Duverney, C.A.; Shea, J., and Fazekas, J.F.: 
Use of Chlorpromazine in the Treatment of Acute Alcoholism, M. Ann. 

District of Columbia 23:245 (May) 1954. 


2. Cummins, J.F., and Friend, D.G.: Use of Chlorpromazine in Chronic 
Alcoholics, Am. J. M. Sc. 227:561 (May) 1954. 


‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg., and 100 mg. tab- 
lets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 


For information write: 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine. 
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Penny Stocks 
Are Strictly for Laughs 


For only 50 cents a share, you can invest in 
W hatzis Uranium. But this article explains why 


you'd do nearly as well out at the race track 


By Morton Yarmon 


@ The penny stock is blood brother to the daily double at 
Belmont and the slot machines in the locker room at your 
golf club—with this big difference: 

Everyone agrees that the ponies and the one-armed 
bandits are gambles, pure and simple; but some otherwise 
smart people insist on taking penny stocks seriously. 

For the most part, they're wrong. To understand why, 
let’s ask—and answer—some basic questions: 

1. Just what is a penny stock? 

You won't find a fixed definition in Webster. But what 
most people take a penny stock to mean is a highly spec- 
ulative issue that sells at less than a dollar a share. 

What happens if the stock shoots up in value over the 
dollar mark? Investment specialists still call it a penny 
stock; for once a penny stock, they argue, always a penny 
stock. 

2. In which industries do you find penny stocks? 

Most of them are in industries that exploit the riches 


MR. YARMON is a frequent contributor on financial subjects to national 
magazines. He is also co-author of ““Put Your Money to Work for You,” a 
recent book-length analysis of investment techniques. 
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Areas of Clinical Study [ One of a series 


ANEMIA OF 
PREGNANCY 


¢ 
Maintenance of normal blood values during pregnancy is a 
ome. . factor in the welfare of the mother at delivery and in prevent- 


s ‘ ing anemia in the infant. Improvement in the patient’s vitality 
and emotional stability during gestation can also be achieved. 


RONCOVITE, the original, clinically proved cobalt-iron prod- 

uct, has introduced a wholly new concept in the prevention and 

treatment of anemia. It is based on the unique hemopoietic 
stimulation produced only by cobalt. The application of this new 
concept routinely in pregnancy practically insures against the 
development of iron-deficiency; its use has also led to marked, 

dramatic advances in the successful treatment of many of the — ‘ 
anemias. 


In a recent clinical study of anemia in pregnancy, Hoily' reports: 

—about 80 per cent of normal patients manifest significant ‘ 
decreases in hematologic values during pregnancy. 

—conversely, 90 per cent of pregnant women maintained hemo- 

globin levels of 12 Gm. per cent or over when given Roncovite 

(iron-cobalt therapy). No other medication tested was so eS a 


successful. 


—in fact, 63 per cent of these Roncovite treated patients delivered 
with the unusually satisfactory level of 13 Gm. per cent hemoglobin. 


—Roncovite (iron-cobalt therapy) was proven to be the most 
effective hematinic. In fact, 57 of 58 patients (98.2%) maintained . 
or improved their hemoglobin values. 
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In pharmacology— 
“Histopathologic studies of rats 
that received cobaltous chloride 
...revealed no significant degen- 
“erative changes-in parenchymal 


RONCOVITE IS A SAFE DRUG. 


in pregnancy— 
“No toxic manifestations asso- 
ciated with its use have been 
observed.””! 


In prematures— 


“None of them showed harmful 
effects despite the large doses...””? 


organs as evidence of toxicity.” 


RONCOVITE 


The original, clinically proved 
cobalt-iron product 


SUPPLIED: 


RONCOVITE TABLETS 

Each enteric coated, red tablet 
contains: 

Cobalt chloride........ 15 mg. 

Ferrous sulfate 
exsiccated....... G2 


RONCOVITE-OB 
Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chloride........ 15 mg. 
Ferrous sulfate 
0.2 Gm. 
Calcium lactate....... 0.9 Gm. 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 


(Cobalt 9.9 mg.)..... . 40 mg. 
Ferrous sulfate......... 75 mg. 
DOSAGE: 


One tablet after each meal and at 

bedtime. Children | year or over, 

0.6 cc. (10 drops); infants less 

than 1 year, 0.3 cc. (5 drops) once 

daily diluted with water, milk, 
fruit or vegetable juice. 

1. Holly, R. G.: Anemia in Preg- 
nancy, Obstet. & Gynecol. 5:562 
(April) 1955. 

2. Quilligan, J. J., Jr.: Texas 
State J. Med. 50: 294 (May) 

1954. 

3. Hopps, H. C.; Stanley, A. J., 
and Shideler, A. M.: Polycy- 
themia Induced by Cobalt, 
Amer. J. Clinical Path. 24: 
(Dec.) 1954. 


Bibliography of 192 references 
available on request. 


LLOYD 
BROTHERS, ING. 


Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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by any standard... 


B-D| NEEDLES 


provide the utmost in 


uniformity - keenness - safety 


NY Made of hyperchrome stainless steel, B-D NEEDLES are 


rust-resistant throughout 

stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 

\ tough enough to assure long use 


BECTON, DICKINSON AND COMPANY |B-D 
RUTHERFORD, N. J. 


8-D, REG. U.S. PAT. OFF. 
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of the earth: oil, gold, and other 
metals—and, of course, in uranium, 
the current favorite. But you can 
also find them in a wide list of other 
enterprises. Some recent penny of- 
ferings: race tracks, Geiger counters, 
sporting goods—even pizza pie. 

3. Which stock exchanges deal in 
penny stocks? 

Many such offerings are not listed 
on any exchange but are sold only 
over the counter. Where they are 
listed, it’s usually on exchanges in 
the West—Salt Lake City, San Fran- 
cisco, and Spokane, for instance— 
or in Canada. A handful of these 
stocks also appear on the American 
Stock Exchange. 

4. How do you buy penny stocks? 

When an offering first comes out, 
you can’t buy it from anyone except 
the underwriter (i.e., the investment 
house that buys all the stock from 
the company and then sells it to in- 
dividuals at so much a share). Later, 
when the stock is being traded, you 
can buy through your regular broker 
—although he'll probably try to dis- 
courage you. Often, too, the stock is 
sold by high-pressure salesmen, who 
are likely to phone you around din- 
nertime, to catch you at home. 


Commissions Are High 


The commission paid for a penny 
stock when it first comes out is in- 
cluded in the purchase price. The 
rate is set by the underwriter, and it 
generally amounts to 25 per cent. 
That is, the stock you buy for 15 
cents a share is actually priced at 12 


PENNY STOCKS 


cents, with a 3-cent commission 
tacked on. 

Once the stock is traded, the com- 
mission you pay conforms with reg- 
ular New York Stock Exchange 
rates. These are so adjusted as to 
take account of the number of shares 
traded as well as of their cost. So the 
purchase and sale of a penny stock 
are bound to be relatively more 
costly than the purchase and sale of 
a more conventional stock. 

Suppose, for example, you buy— 
and eventually sell—$500 worth of a 
50-cent stock. The total commission 
on the 1,000-share transaction will 
come to a whopping $60 ($30 to 
buy, $30 to sell). On the other hand, 
you'd have to pay only a $20 com- 
mission ($10 to buy, $10 to sell) on 
ten shares of a $50 stock. 


Hard to Keep Track 


Assuming that your penny stock 
appreciates at all, it'll have to ap- 
preciate quite a bit to compensate 
for those stiff commission rates. And 
it isn’t easy to keep track of the price 
changes, so as to sell at just the right 
moment to realize a profit. 

The financial pages of the news- 
papers list only a few of the penny 
stocks. To learn bid-and-asked 
prices for most of them, you've got 
to keep in touch with your broker, 
who gets daily reports from the Na- 
tional Quotation Bureau. 

What do you get? You get hand- 
somely engraved stock certificates to 
attest to your ownership of the 
shares. And if there are any profits 
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Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily administered: Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pa- 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories. 


Anusolk 


Suppositories 
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(and if the directors decide to dis- 
tribute them), you get dividends. 

5. How is the price of a penny 
stock determined? 

Unlike other stocks, whose prices 
bear some relationship to actual 
value, penny stocks—at the outset, 
at least—often sell at a price that 
could be picked out of a hat. One 
underwriter in the field has ex- 
plained his pricing technique this 
Way: 

“Our first issue came out ten years 
ago, at 60 cents a share. The next 
one was at 30 cents. Then we put an 
issue out at 15 cents. Each time we 
dropped the price, the stock sold 
better. Then we put an issue out at 
5 cents a share. Sales were way off; 


PENNY STOCKS 


people must have thought the stock 
was too cheap to be of any potential 


* value. So we went back to 15 cents, 


and we've stayed there with all the 
issues since. Maybe 15 is my lucky 
number. At 15 cents, the cost of 
1,000 shares is $150. That’s what 
people like. A thousand shares at a 
time makes them feel solid; and 
$150 is a nice, easy figure.” 

6. What makes penny stocks so 
highly speculative? 

As I've said, they're mostly in 
businesses that hope to exploit the 
riches of the earth, but that haven’t 
yet done so. Since Nature is reluc- 
tant to give out advance information 
on what she has hidden in the 
ground, locating her buried treasure 


dchade 


“Oh, he’s much better this morning, Doctor. He tried 
to kick me!” 
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Medical Economics 


14 different symptoms in 14 different patients 
pointed to a single diagnosis— depression 


Watts! saw varied, ill defined, and apparently unrelated symptoms 
such as the ones below—in 14 of his patients: 

insomnia—fainting—pain in chest— indigestion—fatigue—dizzy spells— 
cough—asocial behavior—fear of being alone—weeping bouts—loss of 
interest in job—irritability—chronic invalidism—heavy drinking 

For each of these patients, he made the same diagnosis: depression. 


Watts found—as countless other physicians have discovered—that when 
he ee treated these patients for depression, their miscellaneous 
psychosomatic complaints vanished. 


‘Dexedrine’ Sulfate Spansule capsules assist in restoring such patients to 
normalcy by providing day-long relief from depression, renewing interest 
and optimism and restoring the capacity for physical and mental effort. 


Dexedrine* Sulfate S 


dextro-amphetamine sulfate, S.K.F. 
Tablets + Elixir « Spansule* capsules (brand of sustained release capsules) 
Smith, Kline & French Laboratories, Philadelphia 
1. Brit. M. J. 1:11, 1947. #T.M. Reg. U.S. Pat. Off. Patent Applied For 
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is usually a highly expensive prop- 
osition, with no guarantee of a pot 
of gold at the end of the drilling. So 
companies engaged in such opera- 
tions have little but hope to go on. 
What they’re looking for from in- 
vestors is strictly risk capital—with 
the accent on the “risk.” 

Not so most other companies that 
offer stock to the public. They are 
already in business. What they're 
looking for is money that will allow 
them to expand their operations. 

There’s an element of risk in all 
investments, of course. But in penny 
stocks it’s generally the dominant 
element. 

Slim Pickings? 

7. Do penny stocks sometimes 
pay off? 

G. Keith Funston, president of 
the New York Stock Exchange, has 
estimated that of 10,000 “penny- 
stock ventures touted by the high- 
pressure boys,” not more than one 
usually turns out to be profitable. 
Mr. Funston is justifiably irritated 
by fraudulent stock-selling, because 
of the black eye it gives the securi- 
ties business; so he can be forgiven 
a bit of exaggeration. 

A good number of penny-stock 
issues do fall by the wayside. But 
not everyone who bought in neces- 
sarily loses his money. The trick, if 
you can do it, is to get in on an issue 
on the ground floor—when it’s just 
coming out—and to get out fast. 

The romantic appeal of uranium, 
for example, is such that a new issue 


PENNY STOCKS 


may be grabbed up in a hurry. After 
that, the bloom wears off, the stock 
droops, and another group of share- 
holders joins the ranks of the disil- 
lusioned. 

Timing’s the thing: If you can 
manage to make a fast in-and-out 
killing on your first penny-stock ven- 
ture, you then have profits on which 
to gamble. At least that’s the theory. 


They’re Not Dishonest 


8. Doesn't the Securities and Ex- 
change Commission have any con- 
trol over penny stocks? 

Sure it does—if the company is an 
American one. But Canadian stocks 
are another thing. And even in the 
case of U.S. concerns, the S.E.C. 
can’t do much more than forbid 
manipulation and insist on honest 
announcements. It makes no effort 
to tell you what to buy and what not 
to buy. 

“These securities are a specula- 
tion,” says a typical penny-stock 
prospectus in bold type on page 1. 
Then follows the familiar S.E.C. dis- 
claimer: “The Commission does not 
pass upon the merits of any securi- 
ties nor does it pass upon the accur- 
acy or completeness of any offering 
circular or other selling literature.” 

In plain English: Watch your 
step! 

Here’s an illuminating paragraph 
from this same prospectus (the 
italics, of course, are mine) : 

“In the judgment of the Com- 
pany, the preliminary exploratory 


and geological work on the fore- 
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Should atrophy of the adrenal 
cortex as a result of corticosteroid 
therapy be prevented? 


Yes—it should be prevented! Atrophy 
of the adrenal cortex with loss of 
secretion of adrenal cortical hormones 
deprives the patient under cortisone u 
therapy of a defense mechanism 
“| which can assume vital importance 
when exposed to unexpected stress. 


For this reason, the response of the adrenal 

cortex must be preserved. Jt can be preserved by 
utilizing the antagonism between ACTH 

and cortisone or hydrocortisone at the 

Adrenal adrenal cortical level. 


AChE eee ACTH is capable of counteracting the negative 

influence of cortisone on the adrenal 

cortex by its opposite, positive effect on 

function and structure of the adrenal gland. 

ACTH stimulates . . . cortisone depresses 
adrenal cortical function. 


Untreated 

The goal thus is: 
To obtain all therapeutic benefits without 
sacrifice of the adrenal cortex by 
counterbalancing cortisone with ACTH. 


Adrenal Cortex 
Cortisone Treatment 


HP THAR Gee | 


(iN 


als he abr Brand of Puri- | 
fied Adr (ACTH) 


m THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 
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going uranium properties warrant 
carrying on of further exploratory 
work to test the areas. The opera- 
tions to date, however, have been 
too preliminary in nature to indicate 
the extent, if any, that the Company 
may have ore on its properties, and 
no implication with respect thereto 
is intended. In addition, insufficient 
information is available at the pres- 
ent time in order to determine the 
quantity and value of ore which 
must be discovered before mining 
operations can be conducted on a 
commercial basis. Until further geo- 
logical, exploratory and develop- 
ment work is done, the Company 
will not be in a position to ascertain 
whether its properties, or any of 
them, contain ore in commercial 
quantities.” 

Along with the prospectus, the 
underwriter sent out a letter to his 
customers. Its key sentence: “This is 
a new company—we do not know 
what they will find when they start 
their drilling and exploration pro- 
gram—but we like the possibilities 
because the property is located in an 
area where anything can happen.” 

There you are. Nothing unethical 
about that, is there? 


Should You Invest? 


Do penny stocks have a place, 
then, in the doctor-investor’s port- 
folio? 

Truth is, they may be just the 
thing for the practitioner whose in- 
come runs solidly into five figures, 
and who needs some harmless relax- 


PENNY STOCKS 


ation. Penny stocks can be fun, just 
as a turn at a roulette wheel can be 
fun, if you don’t get taken. 

As a matter of fact, the thrill usu- 
ally lasts considerably longer. Often 
it takes months before you realize 
you can’t get rid of your Whatzis 
Uranium at any price. And even 
then you have some attractive stock 
certificates to show for your pains. 

The correct approach to penny 
stocks is much the same as it is to the 
horses. You won't put your life sav- 
ings into Whatzis Uranium any 
more than you'd bet the price of a 
much-needed X-ray machine on a 
lively filly in the fifth. If you want to 
play with penny stocks, you'll con- 
sider them as fun, nothing else. If 
you lose a bit of money—well, you’ve 
paid for your entertainment. If you 
make the killing the promoters 
promised you over the telephone, 
you can chalk it up to good luck. 


Some Winners 


Through the years, admittedly, 
some penny stocks have brought 
fortunes. The fabulous Charles 
Steen, Gilbert LaBine, and Vernon 
Pick are the best known of the 
uranium millionaires; and they have 
shared their wealth with a host of 
small investors. 

Quemont, a postwar stock that’s 
still talked about in whispers in 
Toronto’s Bay Street, once went 
from 18 cents a share to $29.50. 
New Larder U took only a month, 
not so long ago, to travel from 12% 
cents a share to $2.65. [MorEP 
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TREATMENT: 


| 


SITES OF ACTION 
@> serrasn 
@ aracsoune 


SERPASIL® (reserpine 
SERPASIL@-APRESOLINE! rochloride CiBA) 
APRESOLINE® hydrochloride ine hyd 
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Serpasir 


When combination therapy Is Indic 


combination 

product ¢ffering converionve and eeonomy 
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Serpasil-Apresoline 
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During last summer’s boom on 
the Salt Lake City Exchange, when 
more than 7 million uranium shares 
were traded in a single day, a stock 
named Timco bounced up 6,900 per 
cent; and some others weren’t far 
behind. (Timco, incidentally, is an 
honest-to-goodness penny stock: It 
came out originally at one cent a 
share. ) 

But don’t let such tales excite 
you—unless you get excited every 
time you hear about the file clerk 
who just won $75,000 on the Sweep- 
stakes. Your chances for the one 
kind of windfall are about as slim as 
they are for the other. 

If you still insist on taking fliers 
in penny stocks, you may be inter- 


ested in a few suggestions. When 
asked for pointers on buying urani- 
um stocks, a nationally known figure 
who had moved from atomic energy 
into investments drew up the foliow- 
ing list: 

1. Be sure the company is a go- 
ing one. 

2. Check the property titles to 
the claims. 

3. Make sure that an engineering 
report has been made and that the 
presence of commercial-grade ore 
has been proved. 

4. Take such a report to an en- 
gineering consultant for evaluation. 

5. See how many shares are be- 
ing offered, to check how diluted 
the profits would be. If 10 million 
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is now fully established as 
essential in human nutrition. 
This important member of the 
vitamin B complex is a major factor 
in the formation of red blood cells. 
It is, therefore, of particular 
value during infancy and 
pregnancy. When you prescribe 

a multivitamin preparation to 
meet these needs, choose 

one with a complete formula— 
one containing Folic Acid. 

For your convenience, most 
leading pharmaceutical 
manufacturers include it in their 
multivitamin products. This 
message is presented on their behalf. 


AMERICAN Ganamid COMPANY, Fine Chemicals Division « 30 Rockefeller Plaza, New York 20, N.Y. 
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Laxative action ... suited to her routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 14 to 1 tablespoon-. 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces. 


_Agoral 


mineral oil emulsion with phenolphtholein 
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NOW IN BOOK FORM! 


shares are outstanding, simple arith- 
metic tells you that the company in 
question would have to net $5 mil- 
lion a year—a tall order—in order to 
give a profit of half a dollar a share. 

6. Consider investing only in es- 
tablished companies in the field, 
those with staying power and know- 
how. Some of the big-name com- 
panies currently in uranium are 
Atlas Corp., Anaconda and Kenne- 
cott Copper, National Lead, Vana- 
dium Corp., Climax Molybdenum, 
and Union Carbide and Carbon. 

Obviously, these six points add 
up to good advice. But, just as ob- 
viously, they'd be practical only for 
the man who’s about to do some ser- 
ious investing. For the doctor who'd 
enjoy earmarking a few hundred 
dollars for a flier, the job of tracking 
down all that information would 
cost more than the stock in question 
was worth. 

So it boils down to this: The level- 
headed investor who wants to play 
games with penny stocks doesn’t let 
himself take them seriously. He 
gambles with limited stakes; and he 
doesn’t waste much time trying to 
find ways to beat the nonexistent 
“system.” 

Where your serious investments 
are concerned, you naturally want 
expert help—whether from a broker 
or an investment counselor—in de- 
veloping a balanced portfolio. The 
penny stocks can remain a side is- 
sue, representing not more than 1 
per cent of your total holdings. 
They're strictly for laughs. END 


Letters toa 
Doctor’s Secretary 


In this new volume. MEDICAL ECONOMICS 
has a bled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this cenvenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Medical Economies, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 
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The patient allergic to seasonal pollens can enjoy 
summertime to the fullest: ‘Co-Pyronil’ often elim- 
inates distressing symptoms without causing side- 
effects. 

Because ‘Co-Pyronil’ is notably long-acting, the 
patient usually obtains continuous relief without 
the inconvenience of frequent doses. Also, the bed- 
time dose often keeps the patient symptom-free 
throughout the night. 


Each pulvule provides the complementary effects of : 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 
‘Clopane Hydrochloride’ 12.5 mg. 

(Cyclopentamine Hydrochloride, Lilly) 


Dose: Usually 1 or 2 pulvules every eight to twelve 
hours. Increase or decrease as needed. 


ALSO 
Suspension CO-PYRONIL 
One-half the above formula in each 5-cc. teaspoon- 
ful. Deliciously flavored. 


Pulvules CO-PYRONIL, Pediatric 
One-half the above formula in tiny capsules. 


Tablets ‘Pyronil,’ 15 mg.—when ‘Pyronil’ alone is 
indicated. 
**Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 


Effective in Every Type of Vaginitis 


Possesses all the advantages of 
the ideal vaginal anti-infective 


Improved cream 


A Product B | Product C 
(Cream) | (Liquid or (Powder or (Jelly) 
Jelly) Insert) 
Provides broad- | Effectiveagainst | Not effective | Effective against 
spectrum = — against monilia. | monilia only. 
against: bac- y. 
Efficiency | teria, monilia, 
trichomonads. 
| Convenient plas- | Requires 2 dos- | Requires office | Disposable appli- 
tic applicator. age — li- ge and | cator. Therapy is 
quid and jelly. home adminis- | expensive. 
Convenience | tretion. 
Special douches 
recommended. 
1 month, or 1 | Through 2 - bg 3 = 20 rapt — ther- 
menstrual cycle. | strual periods. strual periods, | apy is short 
Duration of | then during men- vided vaginitis is 
Therapy ses only for 2 | due to monilia 
extra months. only. 
Stain No No No Yes 


AVC Improved contains: 


15% 
9-Aminoacridine HC] ...................... 0.2% 


THE NATIONAL DRUG COMPANY 


\.NATIONAL / 


Philadelphia 44, Pa. 
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How to Make Bequests 


A badly-drawn will may be worse than none at 
all, Here’s a quick review of things you should— 
and should not—do when drawing yours 


By Arnold G. Malkan, LL.B. 


@ “I give, devise, and bequeath $15,000 to the Brixton 
Clinic, and all the rest, residue, and remainder of my 
estate to my wife...” 

That's from the will of a physician who died leaving 
about $100,000 in securities. He had wanted 85 per 
cent of his money to go to his wife. But before his 
estate could be settled, the bottom dropped out of his 
principal investments. The clinic got its $15,000; which 
meant that, after investment losses, taxes, and legal 
costs, his widow got less than $12,000. 

Any competent lawyer writing the will could have 
prevented this miscarriage of the doctor’s wishes. The 
proper wording would have left the clinic “fifteen per 
centum of my residuary estate, not to exceed $15,000.” 
Despite the heavy investment loss suffered by the estate, 
the doctor’s widow would then have received $23,000, 
the clinic only $4,000. 

To have a lawyer draw up your will may cost $25 or 
more, depending on the size of your estate and its com- 
plexities. But the cost is usually well worth while. 

If you die intestate*, as nine out of ten do, the pro- 
bate court will allow your wife only one-third of your 


Without a will; not, as one law student defined it, “demise following 
a double testectomy.” 
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When the rigidity and pain of arthritis 
and related rheumatoid disorders pre- 
vent the patient from enjoying a nor- 
mal, satisfying life, Acetycol may open 
a road to rehabilitation. Therapy with 
Acetycol provides welcome relief of 
pain and increases the range of pain- 
free movement. Thus the patient is 
able to resume more normal activities 
in his work and relaxation. 

The effectiveness of Acetycol is based 
on synergism between aspirin and para- 
aminobenzoic acid. The combination of 
these two agents produces high salicy- 
late blood levels on relatively low dos- 
ages. Salicylated colchicine extends the 


from rigidity to relaxation 


effectiveness to cases of a gouty nature. . 


Acetycol also contains three essential 
vitamins often lacking in older patients: 
ascorbic acid, to prevent degenerative 
changes in connective tissue; thiamine 
and niacin, for carbohydrate utilization 
and relief of joint pain and edema. 


Usual dosage—1 or 2 tablets three or 
four times a day. 


Each Acetycol tablet contains: 


«+++ 325.0 mg. 
Para-aminobenzoic acid ...... 162.0 mg. 
Colchicine, salicylated ........ .25 mg. 
20.0 mg. 
Thiamine hydrochloride ...... 5.0 mg. 


Supplied: Bottles of 100 and 500. 


Acetycol 


WARNER-CHILCOTT 


TRADEMARK 


to relieve rheumatic pain 
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estate. The rest will go to your 
children. And the kids, as minors, 
can’t turn it over to their mother 
even if they want to. If you have 
no children, your widow may still 
be out of luck. Your blood relatives 
may then be awarded the lion’s 
share. 


Let Them Watch 


However you draw up your will, 
do it with an eye to the few simple 
rules that will help make it valid. 
Most important rule is probably 
this: See that the document is 
signed, dated, and properly wit- 
nessed. More wills are thrown out 
of court for imperfect witnessing 
than for any reason. 

Some states require two wit- 
nesses, some three. Play safe and 
have four; a spare or two may come 
in handy. Pick people younger 
than yourself—settled members of 
the community who are not likely 
to move away. Don’t pick a bene- 
ficiary as witness; it would probably 
disqualify him from receiving the 
bequest you had in mind. And don't 
pick anyone who might conceiv- 
ably benefit by seeing your will up- 
set. 


Make It Foolproof 


Get your witnesses together and 
tell them this is your last will and 
testament. This is legally termed 
“publishing” your will. Sign it in 
their presence. Then have them 
sign it with each of them actually 
looking on (judges can be fussy 


HOW TO MAKE BEQUESTS 


about the formalities of witness- 
ing). Be sure to have each witness 
add his address. 

If your will meets these technical 
requirements, and if it makes your 
wishes absolutely clear, it will prob- 
ably stand. Most judges want to be 
sure only that it is your will, and 
that you were of “sound and dispos- 
ing mind” when you made it. 

A will in your own handwriting 
(a “holographic will”) is often the 
strongest kind. Some states don’t 
even require that it be witnessed. 
Courts have been known to uphold 
wills written on walls, on prescrip- 
tion blanks, on pillowcases, even on 
a stepladder. One will was held 
legally sound though it contained 
only the single word, “Mother.” 


Be Explicit 


It’s a good idea, however, to be a 
bit more explicit. To begin with, 
name an executor to settle your 
debts and to execute the provisions 
of your will. If you're leaving all to 
your wife, you may wish to appoint 
her executrix, thus saving the estate 
an executor’s fee. Or, if you feel the 
job may be too much for her, you 
can designate your bank or lawyer 
as a co-executor. While you're about 
it, name an alternate executor, to fill 
in if a primary executor dies. 

Of all your belongings, perhaps 
the easiest to dispose of are personal 
effects. Yet many people don’t even 
mention them. With a little fore- 
thought, you can spare your heirs the 
sentimental pangs of seeing that 
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physiologic anSwer 


| morning sickness” 
ied 


In a controlled study, Crunden and Davis' clearly estab- 
; lished the value of EMETROL in-Mausea and vomiting of 
pregnancy. EMETROL produced favorable responses in 78.8 
per cent of 123 patients, as compared with only 14.8 per cent 
of 122 patients receiving a placebo of like appearance and 
taste. Relief was usually secured within the first 24 hours of 
treatment. EMETROL was found to be a safe, physiologic 
agent, free of annoying side actions. Containing no drugs 
likely to induce untoward effects, EMETROL is easy and 


pleasant to take, safe for all age groups.”* 
DOSAGE: 1 to 2 tablespoonfuls on arising, repeated a 


three hours or whenever nausea threatens. 


IMPORTANT: EMETROL must always be taken #mdiluted. 
Fluids should not be allowed for at least 15 minutes after 


each dose. 
SUPPLIED: In bottles of 3 fl.oz. and 16 flow through all 
pharmacies. 


in epidemic vomiting (acute infectious gastroenteritis, 
intestinal “flu”), EMETROL works rapidly, even in refrac- 
tory cases; control is usually established with the first few 
doses, “often with a single dose.” 


1. Cro B., Jr., and Davis, W. & Gynec. 65:311, 1953. 
A, | J. Pediat. "58:41, and Fisher, M. M.: 
M. Times 82:271, 1954. 


Literature and sample on request 
| CED KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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treasured portrait of Uncle Egbert 
go under the auctioneer’s hammer 
for 5C cents. 

Inheritance taxes are a big factor 
in shaping an estate of any size. 
Your home state will take a cut; but 
Federal taxes are the main levy on 
sums of $60,000 and up. 

One way you can minimize taxes 
is to give away some of your prop- 
erty during your lifetime to people 
who are going to inherit it anyhow. 
You have a lifetime tax exemption 
on such gifts to a total of $30,000. 
Besides, you can give, tax free, up 
to $3,000 each to any number of in- 
dividuals in any one year. (But 
note that the Government takes a 


“Maternity Hospital. And never mind rushing . . . I only 
work there.” 
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dim view of gifts made by anyone 
in anticipation of his demise. ) 

Another tax-saving device is the 
trust fund. If you're leaving enough 
so that your wife can live on the in- 
come, a trust will avoid taxation of 
the estate all over again when she 
dies. You can pass it on in trust and 
tax free (after initial taxation) as 
far as your grandchildren. 

In providing for your youngsters, 
it’s best to leave equal shares and 
not to mention the children by 
name. This will take care of any off- 
spring born after your will is drawn. 

While you're remembering loved 
ones, you may want to add a note 
about others whose possible enjoy- 
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ment of your hard-earned funds 
might set you to revolving under 
ground. The way to cut off that no- 
good nephew is by name and in so 
many words: “To So-and-So I leave 
nothing.” Then he can’t tell the 
judge you really doted on him but 
somehow overlooked him. 

A wife is the only person a man 
can’t cut off in his will. The banker 
who wrote, “To my wife I leave her 
lover and the knowledge that I 
wasn’t the fool she thought I was,” 
didn’t get away with it. Under the 
law, a wife is entitled to at least 
one-third of her husband’s estate, 
whether he mentions her or not. 

It’s important to check over your 
will from time to time. If you find 


that changes are in order, burn it 
and write a new one. Or you can 
append a codicil. This, like the ori- 
ginal document, must be dated, 
signed, and witnessed. 

Finally, have your wife make a 
will at the same time you make 
yours. This is especially important 
if you’ve put much property in her 
name. Recently, in New York State, 
an elderly, well-to-do man trans- 
ferred all his security holdings to his 
considerably younger wife. Unex- 
pectedly, she died first, leaving no 
will. A good portion of the property 
went to her niece. The shocked wid- 
ower was able to claim only a little 
more than half of his wife’s estate. 

END 
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NOW...THE NEWEST RESEARCH DEVELOPMENT 


n it IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 
can 
ori- 
ted, 
ceca 
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- R.W., 29 year old male. Pre- R.A., 49 year old obese 
) his treatment blood pressure white female. Pretreatment 
nex- averaged 220/130. He was blood pressure averaged 
treated with Unitensen, 12 220/125. She was given 6 
; no mg. daily. Blood pressure mg. of Unitensen daily. 
e fell to an average of 165/ Blood pressure after treat- 
ty 100. There was also marked ment averaged 165/100. 
wid- improvement of severe, There was a further drop to 
: = grade II retinitis. : 159/95 with weight 
jittle reduction. 
tate. 
END 


the next time you need to lower blood pressure 
you can write fora true 
dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension. 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available. 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 44 to 4% over the cost of 
other potent hypotensive agents. 


UNITENSEN 


brand of cryptenamine | 
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How Britons Get Cheap 
Malpractice Insurance 


Here’s a firsthand report on the nonprofit, 
doctor-staffed ‘medical defense’ societies that 


seem to work so well over there 


By Edwin N. Perrin 


@ The American doctor now pays anywhere from $17 to 
$226 for malpractice insurance coverage with $5,000/ 
$15,000 limits. His British colleague pays an annual pre- 
mium of about $6 for unlimited protection. 

How is this possible? Well, for one thing, British pa- 
tients bring proportionally fewer malpractice suits than 
Americans do. And the same amount of money will buy 
more of any commodity—insurance included—in Great 
Britain than it will in the United States. 

But part of the answer may also lie in the fact that 
British physicians write their own malpractice insurance 
through any one of three doctor-owned medical defense 
societies. 

This system, its proponents say, cuts costs in at least 
three ways: 

1. The doctor-owned societies are nonprofit. 

2. There’s a central pool of experience in defending 
malpractice suits that no one commercial company is 
likely to have. 

3. The_M.D.-cooperatives make a policy of always 


_ fighting. nuisance suits—“to the House of Lords, if 
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FROM A PHYSICIAN'S OF PRESCRIPTION Successes: | 


: 


J ia 
lid>proach 


to the successful 


treatment of 


PSORIASIS 


Since an etiological factor in 
psoriasis may be a metabolic 
defect, causally related to in- 
adequate intestinal digestion, 
replacement therapy with En- 
tozyme is entirely rational. In 
a recent study, 19 out of 24 pa- 
tients recalcitrant to all previ- 
ous treatment showed “good 
sponse...within four weeks 
te4three months. . . complete 
clearing in four cases.” * 


*Ingels, A. H.: California Med. 
79:437, 1953. 


JENTOZYM 


A. H. Robins Co., Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Digestive Enzyme Replacement 


Each Entozyme tablet contains pepsin N.E 
22) mg., pancreatin U.S.P 300 mg., bile 
salts 150 mg. Completely nen-oxic. 


In addition to its efficacy in the 
treatment of psoriasis, Entozyme 
is indicated in a wide range of 
chronic nutritional disturbances 
associated with aberrations in 
protein metabolism, as in senes- 
cence, fatty liver syndrome, ete. 
It is also helpful in many acute 
digestive disordess.” 
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Vitemin B Complex with carmpsutees 
250 mg. Vitemin C 


A. H. ROBINS CO., INC. + Richmene 20, Virginia 
Ethical Phormaceuticals of Merit since 1878 
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BRITISH MALPRACTICE INSURANCE 


necessary.” Patients (and their law- 
yers) have learned this; so they're 
chary of bringing such suits. 

In addition, there’s said to be a 
fourth advantage: a close working 
relationship between the medical 
man and his defense society. 

When the U.S. physician wants 
malpractice coverage, he buys it 
from any of several insurance com- 
panies, no two of which handle 
claims in exactly the same way. 
Some companies may fight even a 
weak case, as a matter of policy; so 
it’s not unusual for an indefensible 
suit to wind up in court. Other com- 
panies settle perfectly defensible 
suits out of court. In either case, the 
American M.D. foots the bill, in the 
form of high premiums. 


Why It Costs Less 


The British doctor, on the other 
hand, takes his malpractice problem 
to the physician-secretary of his de- 
fense society. The secretary's sole 
job is to protect the interests of his 
fellow members, in and out of court. 
He has had wide experience in mal- 
practice work; and as a doctor him- 
self, he naturally sees matters from 
the medical point of view. 

The British physician threatened 
with litigation generally tells his 
story fully and frankly, knowing that 
he’s got a sympathetic ear. And the 
secretary, who has probably handled 
many similar cases, is able to make a 
shrewd guess about how things will 
go in court, and to act accordingly. 
Result: few wasted shillings. 


To sum up, the British defense so- 
cieties offer the premium-cutting ad- 
vantages of being nonprofit, widely 
experienced in the field, unafraid of 
nuisance suits, and on good working 
terms with their members. Could a 
similar set-up bring equivalent ad- 
vantages to American doctors? 

Several physicians here in Eng- 
land have told me they believe it 
could. They realize that such a plan 
would have to be tailored to the 
American scheme of things. But they 
think some form of U.S. medical de- 
fense society could be made to work. 
And here’s how they visualize it: 


A Plan for Us 


Because of widely varying state 
laws in the U.S., they would or- 
ganize the society into independent 
state or regional units. Each unit 
would set its own rates and collect 
its own premiums. A single, large- 
state unit would be organized at the 
start as a pilot plan. 

The defense society would be op- 
erated independently of the A.M.A. 
Why? Because any medical associa- 
tion must be partly a disciplinary 
body; and you can’t expect the same 
men who may have to sit in judg- 
ment on you to act as your defense 
counsel, too. The three big coopera- 
tives in the United Kingdom work 
hand-in-hand with the British Medi- 
cal Association, but are in no way 
controlled by it. 

Each state defense society would 
be run by an elected council of prac- 
ticing physicians. This council could 
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meet once or twice a month with the 
full-time M.D.-secretary and the so- 
ciety’s lawyers, to decide policy and 
consider new cases. 


An Honor to Serve 


In Great Britain, election to such 
councils has come to be a distinct 
honor. Among the men now func- 
tioning there in that capacity are 
at least one peer of England (a prac- 
ticing M.D.) and several of Harley 
Street’s most distinguished practi- 
tioners. 

To raise the initial funds needed, 
the first members of each U.S. de- 
fense society would be asked to 
make a non-interest-bearing loan to 
it. The loan would be repaid in, say, 
five years, after the society was on 
its feet. 

Until a sufficient reserve fund ac- 
cumulated, premium rates might 
have to be nearly as high as those of 
the commercial companies. But after 
that, if all went well, a cut in pre- 


miums would naturally be possible. 
How would such a society avoid 
having its reserve fund drained off 
by an unusually heavy settlement? 
The British doctors recommend re- 
insurance with a commercial com- 
pany. Even after sixty-odd years in 
business, their cooperatives are 
strongly reinsured with Lloyd’s; and 
they consider this “extra reserve” as 
the real backbone of their safety. 


Many Hurdles 


Obviously, many obstacles would 
have to be overcome before a mal- 
practice self-insurance society could 
be established for U.S. doctors. Not 
the least of those obstacles would be 
inertia. But the prospect of lower 
premiums is a powerful incentive. 

The British system may not be the 
right system for America’s physi- 
cians. Even so, it’s worth thinking 
about because it suggests at least 
a last-resort method of coming to 


grips with a growing problem. END 


Two and Two 


@ I was summoned to examine a patient with pernicious 
vomiting of pregnancy. Since other medication had 
proved of little value, I told the ward nurse—a recently 
licensed practical—to bring me a hypodermic with one cc. 


of vitamin By. 


Ten minutes later, the girl fidgeted into the room. 
“Doctor,” she confessed, “we have no vitamin Bg. . . 
How about half a cc. of B,,?”"—EDWARD D. MORTON, M.D. 
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Ins and Outs of the 
Tax on House-Sale Profits 


Under certain circumstances, you can escape the 
capital gains tax. Here’s a round-up of things 
to consider before closing that profitable deal 


By John C. Post 


@ A doctor-neighbor of mine recently brought me a prob- 
lem that he expressed in this way: 

“I'm about to sell my house, and I’ve been offered an 
excellent price—far more than I paid for it originally. Now 
I’ve read somewhere that if you go out and buy another 
house, you don’t have to pay a capital gains tax on the 
profit you make on the first one. 

“But,” he added, “I also seem to recall hearing that you 
have to buy the new house within a certain time, and 
that you have to spend a certain amount for it. So just to 
make sure I don’t outsmart myself—and end up with an 
unexpected tax bill—I'd like to know exactly what the 
rules are on those points.” 

I told the doctor he had the basic idea right; all he 
needed was some filling in on details. So I briefed him in 
a few minutes. The briefing (in case you, too, would like 
to brush up on the finer points) went along these lines: 

First, I explained the general Federal law on the taxa- 
tion of profit from house sales. The law says that if such 


MR. POsT is a tax and management consultant in Washington, D.C. 
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TAX ON HOUSE-SALE PROFITS 


a profit is to be free of capital gains 
tax, you must meet two require- 
ments: 

1. Within one year before or after 
the date of sale, you must buy and 
occupy another house; and 

2. You must pay at least as much 
for it as you got for the old one. 

It was soon clear that my doctor- 
neighbor intended to fulfill both 
conditions: He'd paid $10,000 for 
his present home ten years ago. Now 
he was being offered $15,000 for it. 
Since he planned to invest the entire 
$15,000 in another place right away, 
he wouldn’t have to pay a tax on 
the $5,000 profit. 

I pointed out to him that if the 
new house were to cost only $14,- 


000, he’d have to pay a long-term — 
capital gains tax on the $1,000 of 
profit he hadn’t reinvested. And | 
then, since he hadn’t yet either sold 7 
the old place or bought a new one, 
I discussed some of the other pos- | 
sibilities. 

Let’s suppose, for example, that | 
the doctor decided to buy a dilapi-7 
dated old house for $10,000 and to} 
spend at least $5,000 on remodeling 
it. What then? He'd have no capi- 
tal gains tax to pay in that case, 
either. For, in the eyes of the law, 
the cost of reconstruction is part of 
the cost of buying. . 

Or suppose he decided to build aj 
new house with the $15,000 he got} 
for the old place. The basic ruley 


CHOLOGESTIN helps the liver make more than 950¢ 
of pure bile a day. Contains salicylated bile salts, 


most powerful choleretic and cholagogue you ca 
prescribe. In many chronic disorders the bile flow i 
sluggish and CHOLOGESTIN will help. Especia 
indicated in gallbladder diseases, gallstones, inte: 
tinal indigestion and habitual constipation. 


NI 
Average dose, 1 tablespoonful CHOLOGESTIN op 
cold water p.c. or 3 TABLOGESTIN Tablets. 
in 
ste 
eli 
mo 
F. H. STRONG COMPANY M.E. 6 ( 
112 W. 42nd St., New York 36, N. Y. we 
| Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. in | 
siol 
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Brand of Bromaleate, Brayten 


neo Bromtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... ”! with Neo Bromru. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 
edema.” 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 
—usually 5 to 7 days before menses. 
Discontinue at onset of flow. Supplied in 
bottles of 100 tablets on prescription only. 


1. Bickers, W.: Southern M.J., 46:873, Sept., 1953 
2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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THE FIRST THOUGHT IN 
HYPERTENSION 


LABORATORIES, INC., ancewes, 


i FOR THE HYPERTENSIVE 
covers, of hypertension to progress from mild to 
ae Severe, it is all the more important to institute therapy in the early 
a stages of the disease, long before the fundi nges, in the : 
x aim to arrest progression labile hyper- 
a tension proves rewardin cian. Of such | 
ad ; mild cases, up to 80 per cent respond to therapy with Rauwiloid 
ee alone.* In the more advanced cases of hypertension Rauwiloid—in | 
addition to its own beneficial j 
— A More Confident Outiook in the Aim to Arrest Progression a ! 
“One has...every reason to believe that 
controlled in its incipiency and consequen 
plications prevent Early managemlMt, carried out with the 
— ed by Rauwiloid, yields rich returns—not a 
i im the resultant tranquil sense of well-being and control of : ; 
— hypertensive Symptoms, but also in a confident outlook to a new | 
future of prolonged useful life, 
- oe The dosage of Rauwiloid ; " two 2 mg. tablets =} 
at bedtime. For maintenan uffices. No contra- 
indications... no cumulative 
— F. A. Jt.: The Value of Rewwottia 
J. 47:258 (Sept) 19h, 4 
Livesay, W. Moyer, J. H., aad Miller, 1: 
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TAX ON HOUSE-SALE PROFITS 


would still be the same: To avoid 
taxes on the profit, he’d have to pay 
out at least as much for building the 
new house as he got from the sale of 
the old one. 

When you build (rather than 
buy) a home, you get a further con- 
cession: Though you must start 
construction within one year of the 
sale, you needn't occupy the house 
until eighteen months after the sale 
date. So even if the doctor didn’t 
turn the first sod until a year after he 
got rid of his old house, he'd still 
have six months’ grace in which to 
get a roof over his head. 


A Special Case 

In general, it’s fairly easy to apply 
the law. But there’s one special case 
that requires a bit more arithmetic: 
the sale of a combination home- 
office. Why? Because the no-tax- 
on-profit rule applies only to per- 
sonal residences. If you sell a build- 
ing that you've used partly for pro- 
fessional purposes, you can’t avoid 
paying a capital gains tax on the 
share of the profit allocable to the 
office portion. 

For instance, say you get $30,000 
for a home-office that cost you $15,- 
000 ten years ago. Assume that you 
use two-thirds of the house for your 
residence and one-third for your of- 
fice. Here’s how to determine the 
Federal tax on your $15,000 profit: 

One-third of the sales price ($10,- 
000) obviously represents what 
you're getting for the office portion 
of the house; and you'll have to pay 


a capital gains tax on as much of that 
$10,000 as the Government con- 
siders profit. So all you have to do is 
a little simple arithmetic: 

1. From the original cost of the 
office portion (one-third the cost of 
the whole house, or $5,000), sub- 
tract the total depreciation you've 
claimed for that part of the building. 
Since such depreciation probably 
amounts to $2,000 ($200 a year for 
10 years), you're left with a re- 
mainder of $3,000. And this repre- 
sents your present investment in the 
office. 

2. Subtract $3,000 from the $10,- 
000 you get for the office. The $7,- 
000 that remains is your profit. It’s a 
business profit—and you have to pay 
taxes on it. 

So you'll report a long-term capi- 
tal gain of $7,000. (It’s a long-term 
gain, of course, because you've 
owned the property more than six 
months.) And, as you know, taxes 
on such gains are mercifully low. 

What about the rest of the money 
you get for your house? You'll pay 
no tax on the profit from the resi- 
dence portion (for which you re- 
ceived $20,000), as long as you in- 
vest at least $20,000 in a new resi- 
dence within the stated time limit. If 
the new house is also a home-office, 
then at least $20,000 must be al- 
locable to the residence portion of it. 

You're entitled to the tax conces- 
sion, as I’ve said, only when you sell 
your actual residence. In other 
words, if you sell a place you've 
been renting out to someone else, 
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HOUSE-SALE TAXES 


the profit on such a sale is considered 
a business gain—and thus fully tax- 
able. 

One exception: If, after buying 
a new house, you rent out the old 
one only until you can find a buyer, 
the rented house is still considered 
your residence for tax purposes. 
(But you'd better be prepared to 
prove your good faith in such a 
transaction. ) 

Here are answers to a couple of 
other questions you may be asking: 

1. What if you own two homes? 
Answer: You're permitted the no- 
tax-on-profit privilege only when 
you sell your principal residence. 

2. What if you sell the stock you 
own as a tenant-stockholder in a co- 
operative apartment building? An- 
swer: You're entitled to the same 
treatment as if you'd just sold a pri- 
vate home. 

Finally, just to prove that no pos- 
sibility has been overlooked, the In- 
ternal Revenue Code adds that 
you're entitled to the special tax 
treatment when you sell “a house- 
boat or a house trailer” if it really 
has been your principal residence. 
(There’s nothing in the law, though, 
about tents. ) 


Gifts and Exchanges 


So far we've talked only of prop- 
erty transfers in which you sell your 
house and huy (or build) another 
residence. But in some transactions 
there may be no real “selling” or 
“buying”; and the law covers those 
transfers, too. For example: 
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Convenient ! 


Pull ’em out — 
Zip ‘em off! 


1 tax — SEAMLESS PLASTIC BANDAGES 
ai IN NEW “PICK-QUICK” DISPENSER 


ough, Seamless Stick-Dots and Stick-Patches are packaged for easy, 
convenient use, as above. Stickbands come in handy wall or desk 
dispensers. 


Pliable, plastic backing and firm adhesive mass are quality fea- 
tures of these outstanding bandages by Seamless. They contain 
fatty acid salts, zinc propionate and zinc caprylate which mini- 
mize itching and irritation. The nearest approach to skin in a 
bandage, they won't slide or skid. Packaged 100 to a box. Please 
order through your Surgical Supply Dealer. 
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RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


SUPPOSITORIES 


Anesthetic 

.»-Decongestant 

Anti-Infective 

Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 


anesthetic, decongestive and bactericidal 
ingredients. 


FORMULAS tach suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride... 10 mg. 
Neo-Synephrine® hydrochloride ........+..+- 5 mg. 
Sulfamylon® hydrochloride... ++ 0.2 Gm 
Balsom of Peru. SO mg. 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 


combated. Indicated for the relief and 
ymptomatic treatment of uncomplicated 
NEW YORK N.Y. + WINDSOR, ONT. 
thoidectomy or sclerosing therapy. 

Boxes of 12 


PNS, Pontocoine ibrond of tetracoine!, Neo-Synephrine "brand of phenylephrine! ond 
Sulfomyion brand of mofenidel, trodemorts reg. U. S & Conado 
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TAX ON HOUSE-SALE PROFITS 


{ Suppose your father-in-law 
leaves you a house in his will; and 
you move in aad sell your old house 
at, say, a $5,000 profit. The law: If 
you don’t spend at least $5,000 for 
capital improvements on the new 
house within one year, you'll have to 
pay a tax on your profit. 

{ Suppose you swap houses with 
someone else. If no money changes 
hands, you're not considered to have 
earned a taxable profit, even though 
the house you get may be worth 
more than the one you traded. But 
if you got the other house plus, say, 
$1,000 in cash, you'll have to invest 
at least that much in improvements 
in order to avoid taxes. 

{ Suppose the state decides to put 
a highway through your property 
and buys your house for more than 
you paid for it. Even in such forced 
sales, you have to reinvest the 
amount you were paid if you want 
to avoid being taxed on the profit. 
But in such cases you're allowed 
more time to find a replacement: 
The profit won't be taxed if you buy 
and move into a new home within 
one year after the close of the tax- 
able year in which the state paid 
you the money. 


It’s the Net Price 


These, then, comprise most types 
of situations you might meet in mak- 
ing a profit out of selling your house. 
If you apply the law to a real case, 
though, remember this: 

Throughout this article, I've used 
round figures for the sake of sim- 


plicity. In an actual property trans- 
fer, however, you'll want to make 
your tax calculations on the basis of 
the net sales price of the old house 
and the total purchase price of the 
new one. 

These figures are easily arrived 
at: To get the net sales price, sub- 
tract from the actual sales price (1) 
the broker's fees and selling ex- 
penses and (2) any money spent 
for improvements (such as painting 
and redecorating) aimed at making 
the house easier to dispose of. (But 
remember that you can deduct such 
refurbishing expenses only if the 
work was performed within the 
ninety days preceeding the date of 
sale—and was paid for within thirty 
days after the sale date.) 

Conversely, to find the total pur- 
chase price of the new house, add 
to the actual price paid any broker's 
fees and other legal expenses in- 
curred in the purchase. 


Only Once, Please 


Here are two final pointers: 

1. The no-tax-on-profit rule ap- 
plies to only one sale or exchange in 
a given year. So you can’t engage 
in a profitable multiple transfer 
within twelve months without pay- 
ing taxes. 

2. If you're called to serve in the 
armed forces, the time limits for 
buying or building your new house 
are extended. Check with your local 
Internal Revenue Service office to 
find out exactly how much time 
you'll be allowed. END 
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Upjohn 


Relax 

the nervous, 

tense, 

emotionally unstable: 


Reserpoid.. 


STRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 


Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 

100 and 500 


1.0 mg. in bottles of 100 
The Upjohn Company, Kalamazoo, Michigan 
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Car Makers Veto 
Doctors’ Safety Devices 


Auto manufacturers say none of the devices rec- 
ommended by organized medicine is feasible 


By Charles Hammond 


@ Last year, the nation’s doctors suggested the installa- 
tion of a number of safety features in new-model cars. 
Was their collective voice heard? The answer, as shown 
by a recent survey of manufacturers: No. 

At last June’s A.M.A. convention and at the November 
meeting of the American College of Surgeons, members 
of the profession discussed in some detail the value of 
various auto safety devices. Out of their discussion came 
these proposed safeguards against injury: 

{ Seat belts, to keep passengers in a crash from “rat- 
tling around like teacups shipped loose in a barrel.” 

{ Front seats solidly anchored to the car frame. 

{ Four-inch thick foam-rubber padding on the dash- 
boards. 

{ Better locks for doors (as in planes), to keep them 
from flying open. 

{ Steering rods that would telescope under the impact 
of a body. 

{ Front ends specifically designed to absorb the shock 
of high-velocity impact. - 

{ Reinforced roofs. 

But you'll probably get no such features with your 
next car. For in conversations with MEDICAL ECONOMICS, 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 


This antiseptic film provides a 
continuous barrier to infection 
and disease transmission ta 


with complete skin safety. 


INCORPORATED 
ST. LOUIS 10, MO 
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AUTO SAFETY DEVICES 


the automobile manufacturers say 
they’re unconvinced of the safety 
value of the suggested items—or of 
their feasibility from an engineering 
view. Take the question of seat belts, 
for example: 


Seat Belts 


Ford and Chrysler both feel that 
they lack proper criteria for judging 
the safety value of such belts. Ford 
reports that its safety engineers are 
testing such devices at the present 
time. A Chrysler spokesman says, 
“It has not yet been conclusively 
proved that the passengers in a crash 
should always be restrained from 
leaving their seats.” (Chrysler is will- 
ing, however, to install an airliner- 
type seat belt for anyone who really 
wants one. ) 

Nash-Hudson points out that it 
tried the belts in its 1949 models but 
that it soon discontinued them. “The 
public considered them a ‘nui- 
sance,’ ” it explains. “Perhaps what's 
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MANAGED DOLLARS . . . a new securi 
concept, developed by Mutual Benefit 
Life for physicians exclusively, takes 
into account the young doctor’s unique 
situation. Managed Dollars gives the 
young doctor and his family the full 
permanent protection they need now 
. +. ata cost they can afford now. 

Under this unique plan—costs are 
fitted to the doctor’s earning pattern, 
not present income. Lower at first... 
increasing as income rises. 


And this is done without sacrifice of 
benefits. In fact, Managed Dollars 
starts immediately to lay the founda- 
tion for successful retirement . . . 
compensates for the doctor’s lack of 
Social Security benefits and company 
sponsored retirement plans. And, if 
he qualifies, it assures the doctor of 
disability benefits that have been called 
by a leading medical publication, “the 
most liberal offered.” 


faced with the ex 
flor 


To doctors with high expenses and low income... 


Why run the risk of 
too little protection? 


No one needs tell the young doctor how pressing 

his needs for protection are. His growing family, 
d home and his unpaid obligations 

incurred in training are constant reminders. 


Yet, when he needs protection most—and 

when the lower rates for younger men make it 
most advantageous to buy—the young doctor, 
nse of establishing a practice, 
d this protection. 


What can he do? Does he have to postpone 
coverage till income rises and risk family security 
in the meanwhile? Does he have to skimp along on 
make-shift protection? No. There is a way... 


* MANAGED DOLLARS 


DOLLARS 
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DOLLARS $ MANAGEL 


Let your Mutual Benefit Life man 
arrange a mutually convenient ap- 
to tell you more about 

anaged Dollars. You can call him 
directly or have your nurse drop usa 
note on your stationery. 


Mutual 
Benefit 
Life 


INSURANCE COMPANY 
300 BROADWAY, NEWARK, N. J. 
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AUTO SAFETY DEVICES 


needed is a re-education of the 
American motorist.” 

Other companies are apparently 
just not ready to make such inno- 
vations. Says Studebaker-Packard, 
cryptically: “There is no simple rea- 
son why we are not installing these 
devices.” 


Other Replies 

Kaiser-Willys, disregarding the 
seat-belt query, lists instead the 
“safety features” of its present mod- 
els (e. g., “the new ‘Super Hurri- 
cane’ engine with 27 per cent more 
horsepower”). 

Most of the manufacturers an- 
swered MEDICAL ECONOMICS ques- 
tions briefly and in broad terms. But 


one of the auto makers, General 
Motors, stated its objections to the 
doctors’ proposals in some detail. 
Here’s part of the G.M. reply (given 
by an official of the company’s Ve- 
hicle Safety Section) : 

On seat belts: “It is my opinion, 
based on considerable investigation 
. . . that few persons—except those 
interested for specific reasons in the 
sale of seat belts—would go to the 
trouble of fastening them after the 
novelty wore off.” 


New Front Seats 


On anchored front seats: Install- 
ing such seats “would mean the 
elimination of the fore-and-aft ad- 
justment feature . . . and the verti- 


4 
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= 


seneral cal-adjustment feature, which is be- friction of the bolts; and some per- 


to the coming increasingly popular.” sons [would have] to use both hands 
detail. On telescoping steering rods: to unlatch doors of cars long in ser- 
(given “There are serious complications vice . . . The idea is absolutely im- 

y's Ve- from the standpoint of design, practical, because of the mechanism 

manufacture, and service life ... required.” 

pinion, And even though the column tele- 

gation scoped the maximum number of in- - Padded Dashboards : 

yt those ches, the steering wheel . . . could On padded dashboards: “Such an 

s in the induce abdominal injuries of amuch arrangement would require four in- 

» to the more serious nature than the aver- ches of inside length . . . and would 

fter the §* age chest injuries [now sustained].” make it impossible for front-seat 


passengers to cross their legs . . . 
Need Both Hands Although we have made numerous 

On airplane-type door locks (with _ studies of the available materials, 

Install- } slide bolts that fasten all parts of _ there is a serious question of accept- 

ean the § the door): “These would necessi- able appearance—especially as a car 

-aft ad- § tate door handles . . . at least eight becomes older.” 

1e verti- § to ten inches long to overcome the Were the doctors’ suggestions, 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity — actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY + NEW YORK, WN. Y¥. 
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AUTO SAFETY DEVICES 


then, unrealistic? Many safety en- 
gineers would deny it—among 
them, the directors of the Govern- 
ment-financed Crash Injury Pro- 
ject at Cornell University Medical 
School. They don’t recommend all 


| the precise safety specifications 


urged by the medical men; but they 
say their research on the causes of 
auto injuries has proved that such 
injuries could be drastically reduced 
by means of seat belts and fairly 
simple changes in car design. 


Survey Findings 


A six-state survey of accident 
cases, made by the Cornell project, 
shows that nearly 18 per cent of the 
injuries in those cases resulted from 
people being thrown out of cars. 
(Proposed safeguards: seat belts 
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| stops anviety 


DimetHy.ane safely blocks abnormal im- 
pulses at the interneuron to relieve ten- 
sion and relax spasm. It has little effect 
on normal impulses, and none on the 
higher centers. DimeTHYLANE is the safe 
tension relaxant, tranquilizing the patient: 


> without mental clouding 
> without sedation or hypnosis 
> without effect on voluntary centers 


DIMETHYLANEstops anxiety tension safely, 
without even partial or temporary weak- 


ening of voluntary motor functions. It is 
more effective than mephenesin and has 
a wider margin of safety. In fact, there 
have been no reports of toxicity to 
DIMETHYLANE. 

Dosage: Two capsules after meals and at 
bedtime. Dosage may be reduced for indi- 
vidualized maintenance therapy. 
Supplied : In green capsules (0.25 Gm.), 
in bottles of 100 and 1,000. 


Samples and literature available on 
request. 


the Tomaion, 


Cansule: hanel-1. 3-dioxolen 


THE NATIONAL DRUG COMPANY ® Philadelphia 44, Pa. 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 

« dietary indiscretion 

nervous tension 

« emotional stress 

food intolerances 

excessive smoking 

alcoholic beverages 


Gelusil. promptly and effectively controls 

excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer, Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage—2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Antacid + Adsorbent 


WARNER-CHILCOTT 
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and more securely fastened doors.) 
For victims within the car, major 
dangers were found to be unpadded 
instrument panels (13 per cent); 
windshield frame and glass (11 per 
cent) ; rigid steering column (11 per 
cent); other projecting components, 
such as door handles and window 
cranks, (10 per cent). 

Could such major hazards be ma- 
terially lessened if the automobile 
companies made the effort? They 
could, indeed, say the Cornell men, 
adding that auto safety could be in- 
creased especially by applying the 


AUTO SAFETY DEVICES 


results of research into shock-ab- 
sorption. 

In this connection, John O. Moore, 
director of the Cornell project, says: 
“At present, we can drop an egg 
from the top of a twenty-three story 
building onto a special energy-ab- 
sorbing pad—and not even crack the 
shell!” 

That's a thought-provoking state- 
ment. For if eggs can be made crash- 
proof, one M.D. asks, “how much 
longer will car owners be content 
to remain potential Humpty Dump- 
tys?” END 


“Perhaps, just this once, we could split the fee?” 
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chewing 
tablets 


the NEWEST 
prescription for 
travel freedom 
from 

motion sickness 


BONAMINE. 


Brand of meclizine hydrochloride 


BONAMINE CHEWING TABLETS—the only 
motion-sickness medication which 


(1) is pleasantly mint flavored, acceptable 
children and adults who dislike taking pills 
(2) is rapidly effective (most of the medi- 
cation is extracted by 5 minutes of chewin 
(3) requires no water for administration 
(4) promotes salivation and maintains the 
normal downward gastrointestinal gradient 


Well-tolerated BONAMINE is uniquely 
effective in a single daily dose. Notably 
free from side reactions. 

BONAMINE medication is also indicated for 


the control of vertigo associated with vestib- 
ular and labyrinthine disturbances, cerebral 


_arteriosclerosis, radiation therapy, Meniére’s 


syndrome and fenestration procedures. 


BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 

Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. } 
Division, Chas. Pfizer & Co., Inc. 
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Tips on Reading Wisely 


By Charles Miller, M.D. 


@ In his reading, as in his eating, a professional man 
needs a system and a set of well-formed habits. 

It’s true that of the making of books arid journals there 
is no end. I know colleagues who subscribe to as many 
as twelve scientific journals; but I know none who read 
that many in an orderly fashjon. 

Data are showered upon us, as Will Durant once put 
it, like ashes from Vesuvius. That only means we must 
be more selective in our reading. There is no time for any 
but the best works by the best authors. To use my read- 
ing time intelligently, I follow these eight rules: 

1. Learn to skim off the cream. I scan the final sum- 
mary paragraphs of a journal article first, then decide 
whether I want to read the whole text. I skip paragraphs 
that explain points already clear—as well as other para- 
graphs that never will be clear. 

_2. Stop reading when a book or article loses interest 
for you. Occasionally, you find a work in which the author 
says his say in the first two or three chapters and the rest 
is just sawdust. Just because I paid $5 for a book, I don’t 
feel called on to spend $20 worth of time looking for 
something that isn’t in it. 

I could get no dividend out of Herbert Spencer’s “First 
Principles,” for instance, beyond Part I. But that was 


What’s the secret of getting the most out of the 
time you spend with books and papers? This 
M.D. advises selectivity, system, and seclusion 
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TIPS ON READING WISELY 


enough to make it, in my view, one 
of the world’s great books. Similarly, 
not many will wish to pore over 
every sentence in Dr. Harvey Cush- 
ing’s fine “Life of Sir William Osler.” 
It’s a river of words, which should 
be seined for the big fish, letting the 
minnows go. 

To keep my interest from flag- 
ging, I’ve found it a good rule to 
read mostly the newer medical 
books and the older general books. 

3. Set up atime budget. It should 
be divided into three parts. My own 
budget for my most active years was 
fifteen hours a week—five hours each 
for medical literature, general peri- 
odicals (including newspapers) , and 
general books. 


4. Read with a purpose. Every 
man’s interests tend to form a men- 
tal channel; the object of his reading 
is'to deepen and broaden that chan- 
nel. Reference reading is intensive 
boning up on one topic; develop- 
ment reading expands the mind and 
supplements the experience. But 
some reading is a positive vice. 

The habit of devouring great 
chunks of matter in which one is not 
particularly interested reminds me 
of an amateur collector I once knew. 
He accumulated stamps, books, cut 
glass, anything and _ everything. 
“Some day this stuff may be worth 
a lot of money,” he told me. 

It never was. Because he bought 
less from a genuine connoisseur’s 


Prescribed by physicians throughout the world 


FELSOL provides safe and 


Have YOU ever 


used 


effective relief in Asthma, Hay Fever 
and related bronchial affections. 


FELSOL 


FELSOL also relieves pain Each oral powder contains: 
end fever in Arthritis, Headache, Antipyrine ..... 0.869 gm. 
and other painful conditions. Ci 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


AMERICAN FELSOL CO. ¢« P.O. Box 395 « LORAIN, OHIO = 


Available at all Drug Stores 
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ANTRENYL®-PHENOBARBITAL 


d CPreSseS... ... gastrointestinal motility 
.. gastric acid secretion 


. . Nervousness and irritability so 
common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antrenyl and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 
atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) ! 
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TIPS ON READING WISELY 


interest than from the fear he might 
overlook something, he merely filled 
his attic with junk. 

Just as mentally debilitating is the 
habit of picking up a piece of read- 
ing matter every time you have two 
minutes between appointments. I 
agree with grumpy old Schopen- 
hauer that this is the surest means of 
driving away any thoughts of one’s 
own. A novelist once told me he 
wouldn’t read even a newspaper 
early in the morning; for his mind 
then had been emptied and re- 
freshed and he was ready to start 
the most creative part of his day. 

I've found that when I was wres- 
tling with a difficult diagnosis, my 
faculties were blunted by reading 


more than necessary to dig up some 
specific fact. At such times, reading 
is only second-hand thinking. 

5. Don’t give yourself entirely in- 
to an author's hands. Stop and recall 
experiences that confirm or contra- 
dict the words of the author. Read, 
as Bacon counseled, “not to contra- 
dict and confute, nor to believe and 
take for granted, but to weigh and 
consider.” 

I try to follow Mortimer Adler's 
advice: Locate the basic proposi- 
tions in a book, then write them 
down on a flyleaf or in a notebook. 
My method is to have a red pencil at 
hand and underscore or bracket sig- 
nificant passages. Sometimes I write 
brief comments in the margin. If the 


| 
( f 

more potent. than cortisone 

orhydrocortisone devoid of 
major-undesirable side effects’: 


book or periodical is not my own, I 
use a loose-leaf notebook. 

6. Devise a simple system for 
nailing down the important facts in 
your reading. I mark journal articles 
that I expect to refer to, and have 
them clipped. My secretary indexes 
the clippings on 3 x 5 cards for filing. 
(It’s not usually necessary to index 
articles in the journals I keep per- 
manently, since most professional 
periodicals publish cumulative in- 
dexes. ) 

7. Don’t worry because you fail 
to remember everything you read. 
It’s as impossible to retain every 
printed word as it is to retain all the 
food you ingest. Even what you've 
forgotten has nourished your mind 


and become a part of your thinking. 

8. Have a special place where 
you can read and study without in- 
terruption. Every doctor, it seems 
to me, needs one room in his house 
where he can enjoy solitude in the 
company only of his books. 

Nothing in this world is so per- 
sonalized and individual a posses- 
sion as a man’s library. When you 
stock it regularly and just as regu- 
larly weed out material that no 
longer justifies space, your library 
becomes an intimate part of your 
intellectual life. It’s a place to go 
for either counsel or consolation. 

For years, now, I've been able to 
read myself out of most of my 
worries. END 
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From the laboratories of Johnson & Johnson... 


Red Cross Sterile Absorbent 


the greatest improvement in sterile absorbents 
since surgical cotton! 


You can see the difference! 
Absolutely clean, pure white, free of 
impurities, absorbs at high speed. 
You can feel the difference! 
Made from uniform-length, viscose 
rayon fiber—smoother, softer. 


STERILE ABSORBENT, | 
afohwron 


American National Red Cross 
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Music Hath Charms 


But after plowing through a scholarly book on 
its therapeutic uses, this writer says his savage 
breast feels anything but soothed 


By Justin Dorgelch, M.D. 


@ Someone has just dumped into my lap a book that 
could easily revolutionize the practice of medicine. 
“Music Therapy”® is the title, and the text clearly indi- 
cates that sonatas, cantatas, and lullabies will some day 
be ensconced in the U.S. Pharmacopoeia. The physician 
who wouldn't know C-sharp from B-flat had better hop on 
the band wagon: Music is destined to replace phenobar- 
bital, ulcer diets, and perhaps even vagotomy and 
splanchnic resection. 

“Music Therapy” is a collection of essays by various 
writers including doctors, musicians, music therapists, 
psychologists, clinical psychologists, a dentist, and a 
Director of Logopedics. What they talk about can best 
be gathered from a look at a few of the book’s chapter 
headings: 

“Effects of Music on Respiration—and Heart-Rate” . . . 
“The Relation of Music to Diseases of the Brain”. . . 
“Music Therapy in the Anxiety States” . . . “A Musical 
Program for Emotional High Blood Pressure” . . . “Music 
Therapy in Psychosomatic Gastric Disorders” . . . “The 
Organism-as-a-Whole and Music Therapy” . . . “The 
Effects of Personal Insecurity on Reactions to Unfamiliar 
Music.” [MORE> 


1984 nee by Edward Podolsky, M.D. Philosophical Library, New York, 


221 


e 

| 
; 
e! 
4 
of 
d. 
e! 

se 
} 
| 
| 

| 
q 

| 

| 
| = 
| 


Your new diagnostic set-— 

a pleasure to own, an inspiration to use. 

Completely redesigned, it has the newest in die-cast 

aluminum heads, positive-locking bayonet type handle connections, 
brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 

Rochester 2, New York. 


BAUSCH 6 LOMB 
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I® am actually not too well quali- 
fied to pass judgment on the merits 
of Music Therapy, for pages 21 to 
52 seem not to have been included 
in my copy and there’s no telling 
what gaps there are in my grasp of 
the subject. 


Unsolicited Comments 


But somebody has to bring Music 
to the attention of those doctors who 
may still practice a sort of musicless 
medicine. And perhaps the indul- 
gent reader will allow me a few un- 
solicited comments. 

Now, I realize that even the run- 
of-the-mill doctor has long been 
aware of music as a regulator of 
~ *(A pathologist). 


MUSIC HATH CHARMS 


mood (for example, the synergistic 
effect of etchings and soft music is 
proverbial). But does he appreciate 
the full potentialities of musical 
pharmacology? 

Lest the uninitiated think that 
musical drugs are not as specific as, 
say, insulin or digitalis, I hasten to 
submit fragments of but three of the 
prescriptions to be found in “Music 
Therapy”: 


Three Prescriptions 


1. For high blood pressure: 

Bach: “Concerto in D Minor for 
Violin” . . . Beethoven: “Sonata No. 
8 in C Minor” . . . Brahms: “Quartet 
No. 1 in G Minor” . . . Debussy: 
“Pour le Piano” . . . Tschaikowsky: 


TRIPLE-GARGITURATE CAPSULES 
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“Swan Lake Ballet” . . . Rachmanin- 
off: “Isle of the Dead.” 

(Author’s note: I have friends 
whose blood pressure rises at the 
sound of a violin. And “Isle of the 
Dead” might not always be reassur- 
ing either.) 


Gastric Music 


2. For psychosomatic gastric dis- 
orders: 

Bartok: “Sonata for Violin” . . . 
Schumann: “Sonata in A Minor, Op. 
105” . . . Satie: “Three Pieces in the 
Shape of a Pear.” 

(Author’s note: I have friends in 
whom the violin induces indigestion. 
And be sure to check pear tolerance 
before administering Satie’s compo- 
sition. ) 

3. For jealousy and suspicion® : 

Bach: “Cantata No. 21”... 
Beethoven: “Fantasia in C Minor” 
... Scarlatti: “Cat’s Fugue” . . . De- 
bussy: “La Mer.” 

(Author’s note: Not recommend- 
ed: “Frankie and Johnnie”; “I Won- 
der Who’s Kissing Her Now.”) 


Real Gone Science 


The basic-scientists of musicology 
are not content with mere empiric 
prescriptions, however. “Music 
Therapy” delves into the very mole- 
cules and prosthetic groups of musi- 
cal chemistry. 

‘Here are some fundamental data 
that prove to me, at least, that one’s 
"eMusic Therapy” points out: “Jealousy 
arises when A loves B and A identifies B as 
loving C.” 
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psyche is a helpless Trilby to a set 
of tuning forks: 


Quality Frequency 
Sadness 45 
Joy Al 
Rest 39 
Love 35 
Longing .30 
Stirring .28 
Dignity .20 
Reverence 14 
Amusement AZ 
Irritation .08 
Disgust .02 


The above list is on page 108 of 
“Music Therapy.” On page 260 an- 
other writer reports: 

“High pitch calls forth happy, 
bright feeling and low pitch charae- 
terized by gloomy or melancholy in 
Western minds. The reverse is true 
in Orientals.” 

The alert reader, noting that sad- 
ness and joy are veritable vibrational 
siblings, at the very top of the fre- 
quency range on page 108, can only 
conclude that those experiments 
were carried out on individuals who 
were half Western and half Oriental. 

But there is more to musical med- 
icine than just pitch. “Music Ther- 
apy” makes that clear in discussing 
a clinical case of athetotic tremor of 
the right index finger: 
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at ease as well as calm your patient 
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THE “V.P”” ADDS HOURS A DAY. 
TO YOUR PRACTICE TIME! 


Finish forever with time-killing paper work. The years- 
ahead “V. P.” EpIison VoicewRITER is the compact, hand- 
some dictating instrument that records your reports on 
the desk and on the go. 
— The slim, trim V.P. goes along to record on-the-spot 
case reports while the facts are fresh in your mind! 
Simple accessories permit transcribing as well as dictat- 
ing, a complete dictation service. 

Less time to write up cases means more time to see pa- 
| tients. The V. P. EpIsoN VoICEWRITER is easy to buy and 
| easy to pay for! Easy Pay Plan costs only 40¢ a day! 


| |D)EDISON VOICEWRITER 


THOMAS A. EDISON, Incorporated 
54 Lakeside Avenue, West Orange, N. J. 
Send me the facts about the 
V. P. Ep1Ison VOICEWRITER 


| JUST MAIL THIS COUPON 
-.-No obligation, for full facts 
i about the time-saving V. P. 


NAME 
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in times of “STRAIN and STRESS” 


Stress Formula Vitamins Lederle 


When the body is subjected to unusual physiologic stress, 
the need for dietary supplementation with the essential 


vitamins is at its greatest. Such need arises: 
After sustaining fractures and other serious trauma. 
When there has been serious vitamin depletion. 
After sustaining second or third degree burns. 
In severe illness. In postoperative states. 


Thiamine Mononitrate (B:).... 10 mg. v 4 megm. 
Niacinamide............ .... 100 meg. Caleium Pantothenate......... 20 mg. 
300 me. Vitamin K (nenadione) 2 mg. 


LEDERLE LABORATORIES DIVISION awenscay CGyanamid comranr ap 


PEARL RIVER, NEW YORK 


U. S. PAT. OFF. 
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“From the complete analysis it 
would seem that pizzicato chords or 
single notes in harmonic progression, 
and in beat with the tremor, would 
have been more effective than spic- 
cato a ricochet . . . However, use of 
the pizzicato alone might have pro- 
duced the same results.”° 

So much for a thumbnail sketch 
of “Music Therapy” as a book. Now, 
I don’t want to implicate the authors 
in anything I have to say about the 
subject. Let’s leave them to their 
work; and let’s consider shaping 
music to everyday office practice. 

Any physician can, With a little 


®*The patient’s tremor reportedly disap- 
peared only when the music stopped. This 
appears at first giance to be a paradox, which 
I suppose it is. 


MUSIC HATH CHARMS 


practice, compose his own therapeu- 
tic melodies. For maximum potency, 
he must remember to fit the vibra- 
tional frequency to the ailment 
(taking into account, of course, 
whether the patient is Western or 
Oriental). The resulting purity of 
pitch will be akin to purity of drug, 
antibiotic, or estrogenic hormone. 
(One must remember that men 
like Mozart and Beethoven pro- 
duced crude hodgepodges of tones 
suited only for the ear, with no re- 
gard whatever for the hypothalamus 
or vagus nerve. Their multiple sona- 
ta-form themes can cause a patient's 
mood to quiver like an aspen leaf.) 
For the physician who is timid 
about composing his own therapeu- 


Now SPRAY ON Fast Relief for 


Burns—Abrasions—Lacerations 
Hemorrhoids—lItching 


No. need to. touch painful areas 


Just press the button and spray on fast relief 
. . . with Americaine Aerosol . . . the automatic 
spray-on topical anesthetic. Contains 20% dis- 
solved benzocaine, the same potent, long-lasting 
topical anesthetic in Americaine Ointment. Now 
in handy, easy-to-use form. Sanitary, requires no 
manual applicators. 


Ath AEROSOL 


QUICK AUTOMATIC SPRAY TOPICAL ANESTHETIC 


TORIES, INC., Mount Prospect, lilinois 
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Vitamins at a 
truly therapeutic 
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stress conditions 


Theron 


(STUART) 
Tablets: Liquid: 
30's and 100’s 4 oz. bottles 
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tablet daily teaspoonful 


WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch ot ge 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the a adjusted as the con- 
dition of the foot warrants, at no 
extra cost. is nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in ——— 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, IL. 


Scholls supponts 
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tic music (he may fear that any 
opus-in-monotone of his might in- 
duce nothing more than boredom or 
irritation in the patient) there is al- 
ways creative plagiarism. Why not, 
say, a Bach theme here, a Schumann 
cadenza there, all chosen for thera- 
peutic effect and joined together on 
one long-playing record? The local 
record shop could fill such a pre- 
scription while the patient waited. 

Of course, we'd eventually have 
competition from the patent-music 
firms. For example, some television 
commercial might come up with: 

“Do you suffer from psychosoma- 
tic gastric disorders? Then try our 
special long-playing record. Not 
from one or two composers, but 
from dozens of scientifically com- 
pounded masters. Like a doctor’s 
prescription!” 

A word of warning to the physi- 
cian is in order, though: That list of 
emotion-vibrations on page 108 of 
“Music Therapy” leaves no doubt 
that a full-range symphony or even 
a simple nocturne might well have 
unpleasant side effects. Further- 
more, if music can benefit sufferers 
from hypertension and gastric dis- 
orders, the wrong music can prob- 
ably cause hypertension or gastric 
disorders (in a patient being treated 
for jealousy, for example). 

The prudent physician will see to 
his malpractice insurance before em- 
barking on music therapy; and he 
will certainly shut off the unfiltered 
music that now inundates his recep- 
tion room. END 


“That’s what I’d call a ‘Polysal recovery’!” 


Polysal®a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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It takes only a few minutes efor an electrocardiogram. In the 
patient without heart disease, the tracing has potential future 
diagnostic value, since it represents “normal” for the indi- 
vidual and may be used for comparison. 


For an accurate record obtained rapidly and conveniently, 
be sure to inspect the Burdick EK-2 DIRECT-RECORDING 


ELECTROCARDIOGRAPH. 
Write for information 


EK-2 


DIRECT-RECORDING ELECTROCARDIOGRAPH 
THE BURDICK CORPORATION 


MILTON, WISCONSIN 


230 MEDICAL ECONOMICS: JUNE 1955 


is Patient 
: 
Does Not Have } 
=== §& 
2 
a 
4 a 


Don’t Take Chances With 
Your Property Title 


Without a title search and title insurance, you 
may find yourself in a legal battle for land you 
thought surely you owned 


By Ralph Coniston 


@ Some years ago, a Midwestern G.P. bought a lot in a 
pleasant section of the town where he practiced. He then 
proceeded to build his dream house. Everything was fine 
until recently; then the bolt struck: He found out he 
didn't really own the place. 


The doctor had bought his lot from a man who lacked 
a valid title to it. The seller hadn't deliberately hood- 
winked him; he was as surprised as the doctor when the 
title proved faulty. Neither knew that one of the previous 
deeds to the property had been forged. 


The forgery went unnoticed until the son of the man 
whose signature had been falsified came to town to check 
on his holdings. As soon as he saw the house on his land, 
he figured he had the doctor over a barrel. And he did. He 
made the physician pay twice the actual value of the 
land in return for a valid title. 


The physician tried to collect from the man who had 
sold him the lot. But the seller had since gone bankrupt 
and couldn’t make good. Even if he could have, he would 
have been liable for only the original sum paid, since the 
sale had been made in good faith. | MOREP 


YOUR PROPERTY TITLE 


It’s hard to believe that forged 
deeds are one of the biggest head- 
aches of title abstracters and title in- 
surance companies—to say nothing 
of the buyers. 

Yet it’s a fact. 


Impossible to Detect 


“Forged signatures on deeds,” 
says John A. Albert, of the Inter- 
County Title Guaranty and Mort- 
gage Company of New York, “are 
practically impossible to detect dur- 
ing a title search. They come to 
light, as a rule, only when the legal 
owner turns up with an eviction 
notice.” 

Forged deeds are, of course, only 
one of many title hazards that may 


await the real estate buyer. The va- 
lidity of your title can be challenged 
for any of a number of reasons. 

Take, for example, what happened 
to an Eastern specialist: He ar- 
ranged to buy a city lot from an 
agent who had power of attorney 
from the legal owner. But the day 
before the sale went through, the 
owner withdrew such power from 
the agent. : 

No one bothered to tip off the 
doctor—who was rudely awakened 
when he found he’d paid for land 
the seller had no right to dispose of. 

Or witness what happened to a 
California practitioner who bought 
a house and lot: He didn’t know it 
at the time, but the second owner 
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Beech-Nut RICE CEREAL 


Hypo-allergenic, one-grain cereal 
...an ideal first food for infants 


Now Beech-Nut adds a fifth variety to 
its pre-cooked cereals for babies—Rice 
Cereal. 

Beech-Nut Rice Cereal is made from 
selected rice and rice flour. It is a ome- 


grain cereal, especially indicated for - 


infants with a family history of allergy. 
Bland in flavor and super-smooth, it is 
readily accepted as a first food and 
easily digested. 

Formulated in consultation with 
leading pediatricians and nutritionists, 
Beech-Nut Rice Cereal is fortified 
with essential minerals and B vitamins 
in correct proportions and assimilable 
form. 

You are invited to send for a set of 
file cards giving comprehensive lab- 


oratory data on all five Beech-Nut Pre- 
cooked Cereals. 

THRIFTY, CONVENIENT! The thrifty 4- 
ounce size of the Beech-Nut package 
offers an inexpensive way to vary 
Baby’s cereal menu. The new pouring 
spout is easy to open and snaps tight 
closed after use. 


BEECH-NUT 
| PRE-COOKED CEREALS 
RICE * OATMEAL 

CEREAL FOOD 
Beech-Nut Packing Company 
I Canajoharie, N. Y. | 
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This 44 year cld sales executive ex- 
hibits two main periods of tension 
. «in the morning when he first 
faces responsibilities for the day 
...in the afternoon when constant 
demands for peak effort conflict 
with his need for relaxation. 


for individual control of tension peaks 


Each light green, scored Nidar tablet 
contains: 


Bottles of 100 and 1000. 

To control tension: 1 tablet early in 
the morning and another in the early 
afternoon. 

As a hypnotic, 1 or 2 Nidar tablets 
will promote rapid onset of sleep 

and allow the patient to awaken re- 
freshed, without hangover. 
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before him had died and the prop- 
erty had been sold to settle the 
estate. One “prodigal” son of the 
deceased owner hadn’t been repre- 
sented in the sale. 

The deceased’s other children as- 
sumed that the missing heir had no 
rights. But since the father had died 
without leaving a will, the son still 
had a legal claim to part of the es- 
tate. As a result, it cost the medical 
man plenty in time, trouble, and le- 
gal fees before he was able to win a 
settlement. 


Slip-Ups Occur, Too 


Even when title to a property is 
clear, the boundaries may be open to 
dispute. Many old deeds are worded 


—t necdotes 


Mevicat Economics will 
pay $25-40 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 


occurred in your practice. 


Medical Economics, Inc. 
Oradell, N.J. 
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Now! G-E offers you a 
200-ma x-ray unit 


for only 


F.0.B. Milwaukee. Subject to change without notice. 


New Full-Wave Transformer 


yo don’t have to be handicapped by 
under-powered, inflexible x-ray appa- 
ratus. General Electric not only gives you 
the Maxicon ASC — a full length table 
of rigid construction — but also offers 
you all this for complete fluoroscopic and 
radiographic facilities: a new simplified 
200-ma control unit . . . a new lightweight 
rotating-anode tube...a new full-wave 
x-ray transformer. 

That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 


$4900 


8:1 Bucky diaphragm . . . and fluoroscopic 
screen. Available at extra cost are motor- 
drive table angulation, spot-film device 
and 16:1 Bucky diaphragm. 

Now's the time to step up your radio- 
graphic facilities. And, remember, you 
can get the Maxicon ASC — without ini- 
tial capital investment — on the G-E 
Maxiservice® rental plan. For facts, see 
your G-E x-ray representative, or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. C-61. 


Progress ls Our Most Important Product 


GENERAL ELECTRIC 
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so indefinitely as to give title to 
something like this: “the land run- 
ning from the tree with the split fork 
due north as far as a man can ride a 
horse while he smokes a pipeful of 
tobacco.” There are also surveyors’ 
errors and just plain slip-ups to 
reckon with—and they’re far from 
rare. 

An Indiana physician, for in- 
stance, was trying to sell his house 
when he found out that it extended 
approximately five feet into a neigh- 
bor’s land. 

Luckily for him, the neighbor sold 
the necessary ground at a reasonable 
figure. Otherwise, the doctor might 
have found himself in a bad spot. 


Rights-of-W ay 


Easements (i.e., rights-of-way 
across land for roads, power lines, 
pipe lines, and the like) are another 
big cause of trouble. Such rights-of- 
way may be established by written 
agreement or by practice. Those 
created by contract can be uncov- 


IN] ECT 
PHYATROMINE- “H 


U.S. Pat. 2,678,699 Canad Pat. 503 


IN CRIPPLING MUSCLE 
SPASM. . «as in arthritis, bursitis, 


myositis, low-back pain, sprains and strains 


injeci-oral thouapy 


PRESCRIBE 
SALIMEPH- tablets 


URBAN COMPANY 


Laboratories in Milwaukee 
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ered only by a careful search of legal 
records. Those stemming from prac- 
tice are likely to be physically evi- 
dent—hence, easier to detect. 

But no matter how an easement 
originates, it is a legal right. If it 
runs through your property, it can’t 
be lightly set aside. 

Take the case of a Missouri physi- 
cian who bought a lot in the coun- 
try, intending to put up an expensive 
new home. 

He paid little attention to a trail 
that snaked across his land. But 
when he started to build, he was 
served with an injunction barring 
erection of his house. 

Here’s what had happened: A 
former owner had let a neighbor 


drive over the land to save a two- 
mile trip to the main road. This 
practice, continued over a number 
of years, had established an ease- 
ment. And the neighbor refused to 
give up his legal right-of-way on any 
terms. 


Further Catches 
A flock of other jokers may also 


keep you from getting maximum use 
out of your property. For example: 

{ A Baltimore physician obtained 
an apparently clear titlke—but from 
a man who hadn't been free to sell. 
Reason: His divorced wife still had 
a claim to the property. 

{ A New Yorker owned a house 
on the strength of a title established 
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The Menstrual Years 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
i the importance of an effective 
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In ERGOAPIOL (Smith) with SAVIN the action of call ‘the alka- 
loids of ergot (p ) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

Moy we send you copy ofthe booklet “Menstrual Disorders”, 
available with our P phy on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, WEW YORK 13, WN. ¥. 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


With ordinary soap. Even after 
* thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 


Photomicrographs show why 


With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat . 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


emt As the leading producer of such soaps, we 


From the laboratories of 
Armour and Company 


Free to Doctors / 


offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.” 
Send for your free copy today. 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
ICAGO 9, ILLINOIS 
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SEDATIVES 


Phenobarbital —the sedative par excel- 

lence—is now available in the unique 

Robins’ Extentabs dosage form, as 
‘Stental Extentabs’. 


Each Stental & i gr. 
phenobarbital, one-third of which is re- 
leased promptly on ingestion, and the 
balance gradually and evenly, to provide 
smooth, sustained sedation over a 
period of 10 to 12 hours... thus avoid- 
ing repeated dosage during the day, 
or awakening at night for additional 
medication. 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Phormacevticals of Merit since 1878 


3 a new Robins’ Extentab fog 
3 
< j 
aay é 
(Phenobarbital Extended Action Tablets) ‘ 


YOUR PROPERTY TITLE 


by a sixty-year-old court order. A the title was therefore invalidated. 
few years ago, the state Court of { An Ohio medical man found 
Appeals ruled that the original court _ himself in a court battle to uphold 
order was unconstitutional and that _ the validity of a stranger’s will. The 


“Come on, Doctor! You’re a regular feller. One little 
drink won’t hurt you!” 


“Dr. Othbutt? . . . Oh, yeah, nice guy. But drinks quite 
a bit, don’t you think?” 
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YOUR PROPERTY TITLE: 


heirs of a former owner were attack- 
ing the doctor's title to his home. 
“Don’t worry,” the defense lawyer 
told him. “Their case won't stand 
up in court.” He was right. But it 
cost the physician $2,500 to prove it. 


The Way Out 


How can you steer clear of title 
blunders? Here are three pointers: 

1. Don’t buy property without 
first having a title search made. Make 
sure you hire a skilled abstracter to 
do it, too; and have his work verified 
by an examiner trained in real prop- 
erty law. A good examiner will 
check the title from its original grant 
(which may have come from the 
British, French, or Spanish crown) 


through each subsequent owner 
down to the present. 

2. Make sure your examiner has 
solid financial backing. He’s liable 
for errors in his work; but his liability 
will do you no good unless he has 
money to satisfy it. 

8. Take out title insurance (now 
available almost everywhere). For a 
single premium—usually a fraction 
of 1 per cent of the property's value 
or a flat fee per $1,000 of liability— 
a title insurance company will guar- 
antee the title’s validity. If the title 
is later attacked, the company will 
defend it in court. If unsuccessful in 
its defense, the company will then 
reimburse you (up to the face 
amount of the policy) for your loss. 

END 


both patient and physician 


©: Sedative-Antisp 


may Heft when.. 


residual symptoms of the barbiturates 


7 gastric irritation produced by 
other chloral derivatives 


dic: 0.25 Gm.,2 to 4 times daily. 


Nausea or Motion Sickness: 0.25 Gm., repeated in 30 minutes if neces- 
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Report on 


Polio Vaccine Fees 
[CONTINUED FROM 143] 


trol the distribution of polio vaccine 
supplies.” 

But as MEDICAL ECONOMICS went 
to press last month, there was still 
plenty of resistance in Washington 
toward controls, especially high up 
in the Administration. 

Mrs. Oveta Culp Hobby, Secre- 
tary of Health, Education, and Wel- 
fare, seemed determined to keep her 
department aloof from vaccine-han- 
dling. And President Eisenhower 
lent the full weight of his office to 


voluntary methods. He did say, 
though, that nothing would prevent 
the nation’s youngsters from getting 
their shots, even if the Government 
had to purchase the entire supply of 
vaccine. 

And what of doctors in the field? 
Where did they stand on this ques- 
tion of controls? 

MEDICAL ECONOMICS’ correspond- 
ents talked to many doctors in all 
parts of the country. In keeping with 
their professional tradition, most of 
these M.D.s saw no cause for Fed- 
eral intervention. One Michigan 
G.P.—jab-weary after giving shots to 
200 first- and second-grade school 
children in one day—made a typical 
statement: 


G ) 


‘Side effects, tolerance and cumulation are rare with CLORTRAN, Wampole’s 
stable capsules of chlorobutanol. Chlorobutanol is among the safetest of all - 
sedative-hypnotics, and is superior to chloral hydrate in that it doés not upset 
the stomach. In fact, its carminative and anesthetic effect on the gastric ‘mucosa 
has also established it as an antinauseant—in motion sickness, pregnancy, etc. 
The opinion of Dr. Beckman* is significant: “I think the profession would do 


well to use this drug (chlorobutanol) more often in insomnia.” 
"Beckman, H. Treatment in General Practice (Saunders) 19 
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Vitamins at a 
truly therapeutic 
level for all 
stress conditions 


Theron 


(STUART) 
Tablets: Liquid: 
30’s and 100’s 4 oz. bottles 
Dose: Dose: 
tablet daily teaspoonful 


QUICK-ACTING, 
LONG-LASTING 


CO-NIB 


SOOTHES THE DISTRESS OP 


TEETHING PAINS 


MOTHERS WILL APPRECIATE YOUR 

PRESCRIPTION OF CO-NIB WHEN 

BABIES REACH THE TEETHING AGE. 
ELBON LABORATORIES 


Main Street 
SPARTA, N. J. 


Samples and literature gladly sent on request. 
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POLIO VACCINE FEES 


“Let’s be calm about this,” he 
said. “The National Foundation pro- 
gram is moving well. Doctors every- 
where are prepared to handle their 
private patients as the vaccine comes 
through. Production and distribu- 
tion do seem to be slower than we'd 
hoped; but I’m sure that we'll have 
all the vaccine we need before the 
season is over.” 


Dr. Martin’s View 


Dr. Walter B. Martin, outgoing 
President of the A.M.A., conceded 
that there was some need for ration- 
ing; but he said that this could be 
handled “by ordinary mechanisms 
already available at the state and lo- 
cal level.” He emphasized that “na- 
tional control is not necessary.” 

Some physicians were less certain 
about this than Dr. Martin. 

“I don’t think national control is 
necessary,” said Dr. Vincent P. But- 
ler, president of the New Jersey 
medical society. But he went on to 
say that “we in the medical profes- 
sion are in the middle. It seems to 
me that it would have been better to 
work out distribution details before 
the results of the tests were made 
known. As it is, we are now con- 
fronted with a situation . . . in which 
everybody is in the air over the 
shortage.” 

Dr. Charles Sandler, president of 
the Bronx County (N.Y.) society, 
went further. “I don’t see that any- 
body could have any objection to 
such a [national] law... 

“As far as the doctors are con- 
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Rough or gentle, bulk comes from 
the cellulose of foods plus a liberal 
fluid intake. Where roughage is needed, 
your patient may eat foods raw or 
cooked. In the bland diet, his fruits can 
be stewed and vegetables puréed. 


These are for bulk— 

Fruits and vegetables are high in cellu- 
lose. And some like oranges, apples, beets, 
and carrots also provide pectin which 
absorbs even more fluid to form especially 
smooth, soothing bulk. 

Whole grains not only contain cellulose, 
but provide vitamin B complex as well. 

And lots of liquid to make the cellulose 
bulky—about 8 to 10 glasses a day. But 
not all of it has to be water. 


Team them up for appetite appeal— 

Boiled beets take on new interest when 
served in a sauce of orange juice combined 
with sugar, cornstarch, and butter. 


Diced apples and dates pair nicely in a 


~ salad. Or for dessert, stuff cored apples 


with dates and bake in orange juice. 


Currants, raisins, or cranberries make a 
tasty surprise in oatmeal muffins. 


When your patient learns that these bulk- 
producing foods can be made appetiz- 
ing, he's likely to make them a part of 
his regular diet and so prevent recurrence 
of his condition. 


SQ 


United States Brewers Foundation 
Beer—America’s Beverage of Moderation 


An 8 oz. glass of beer supplies about Yq of the minimum daily require- 


ment of Niacin as well as smaller amounts of other B complex vitamins.* 


you'd like reprints of 12 different diets, please write 


ited States Brewers Foundation, 535 Fifth Ave., New York 17, N. Y. 
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REPORT ON POLIO VACCINE FEES 


cerned, it would solve the problem 
‘very nicely and make sure that there 
would be equitable distribution of 
the vaccine.” 


Shots for Adults 


If Dr. Sandler shuddered less than 
most doctors did at the thought of 
Federal intervention, perhaps he 
had reason. His society was on the 
spot. The beginning of May had 
brought to light the fact that nine 
physicians in New York City—some 
of them members of Sandler’s soci- 
ety—had flouted voluntary priorities 
and had administered the vaccine to 
seventeen adults. Since the children- 
first priority system lacked the force 
of law, it appeared that few of the 


medical men involved would suffer 
much more than a reprimand. 

New York City doctors weren't 
the only ones who vaccinated adults. 
A cross-country spot check turned 
up the news that Milwaukee doctors 
had vaccinated twenty-eight adults; 
that about a dozen foreign-service 
officers had received shots in Wash- 
ington, D.C., before going abroad; 
and that a few adults had been 
given the vaccine in Massachusetts. 

How many unreported shots had 
been given to persons with no prior- 
ity was anybody’s guess. But it was 
plain that a little vaccine had fallen 
into a lot of hands. More headline- 
making disclosures seemed inevit- 
able. [MOREP 


Angina pectoris 


prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 
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Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500 
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New TENSO 
adjusts itself 
to the 
swelling 


maintains proper support— 
without constriction —throughout 
every stage of swelling 


When swelling goes up . . . Tensor 
elastic bandage goes with it. When 
swelling goes down . . . Tensor goes 
down, too. 

Tensor is made with Live Rubber 
Threads which provide lasting elas- 
ticity. It retains its positive stretch 
and snap back long after ordinary 
bandages are limp and lifeless. 

Because of this, Tensor elastic band- 
age is able to give and take with the 
swelling. Never constricts. Never 
binds. 

And with Tensor, doctor, you can 
bandage for low pressures as easily as 

igher pressures. Tensor elastic band- 
age holds whatever pressure you apply. 

Heat won’t affect its elasticity 
either. Tensor can be washed and dried 
in automatic machines—time after 
time— without losing its “‘snap.”’ 

Shouldn’t your patients have the 
advantages of ‘TENSOR elastic 
bandage! 


NEW FOR DOCTORS 
Save 32% when you order in bulk 


New TENSOR > 


ELASTIC BANDAGE 
Woven with Heat-Resistant 
live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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REPORT ON POLIO VACCINE 


Other vexing vaccine problems 
turned up at the start of May. 
Among the minor ones: 

{ Some vaccine was stolen from 
a county health office in California. 

{ The Detroit Free Press reported 
a local gray market in vaccine. And 

{ Confusion reigned in Chicago, 
where some doctors insisted that 
National Foundation vaccine should 
be administered privately—so chil- 
dren could have free choice of phy- 
sician. 

Call It Off? 

And there was this major prob- 
lem, too: 

Just as the free-vaccination pro- 


gram was getting off the ground, 


cases of polio began turning up in 
children who'd received shots. To 
take all possible precautions, the 
Government temporarily halted the 
distribution of all vaccine. There 
was some talk, as Public Health Ser- 
vice officials checked vaccine pro- 
duction, that the entire 1955 anti- 
polio campaign might be called off. 

As of May 1, then, it could be said 
that, in some respects, Salk Season 
had got off on the wrong foot. But 
it was clear that most doctors were 
pitching in with little thought of per- 
sonal gain. Perhaps one New York 
City physician summed things up 
for most doctors when he told me: 
“I don’t need controls. I just need 
vaccine.” END 
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LOS ANGELES 38, ¢ CALIFORNIA 


Perhaps it’s because patient acceptance 
assures that your medication 
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THE For whatever reacon, 
NION using | the Calcicap” 
CALCICAP 


If you haven't started using « our 
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the KIDDE DRY ICE APPARATUS 


The “superior cosmetic results” to be obtained with 
cryotherapy in obliterating verrucae, nevi, angiomas, cystic 
acne, etc., are well recognized.* But dry ice is 
cumbersome to obtain and handle. 


With the KIDDE DRY ICE APPARATUS, you make 

your own dry ice as needed, ready for use in a plastic 
“pencil”. Positive pressure control and precise 

application to the lesion are assured ; damage to surrounding 
tissue or the operator’s fingers is avoided. 

And compared with electrocoagulation or cautery 
equipment, the cost is insignificant. 


If you’re not familiar with this ingenious device, ask your 
surgical dealer to demonstrate. 


If you’re not acquainted with the many advantages 
of cryotherapy for removing superficial blemishes, write for 
literature and reprints. 


THE KIDDE DRY ICE APPARATUS 
includes applicators in three 
diameters for treating lesions of 
various sizes, four cartridges 
of carbon dioxide, and the unit 
‘or making “‘snow’’. A full 
ox of 24 Refill Cartridges 
is included. 


KIDDE 
MANUFACTURING COMPANY, BLOOMFIELD, NEW JERSEY 


*J. A. M. A. 118:296, 1942. 
KIDDE, Trademark Reg. U.S. Pat. Off. 
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No matter how you measure it, 
AvurREoMYCIN can claim a distinguished 
record: in terms of published clinical 
trials—there are more than 7,000; as for 
actual doses administered—the figure is 
more than a billion. 


But the most significant fact is told by 
time. For seven years, AUREOMYCIN has 
been in daily use, repeatedly employed 
by thousands of physicians throughout 
the world. Again and again, it has proved 
to be a reliable broad-spectrum antibiotic; 
well-tolerated, prompt in action, effective 
in controlling many kinds of infection. 


Soven A CONVENIENT DOSAGE FORM FOR 
EVERY MEDICAL REQUIREMENT 


HYDROCHLORIDE 
Chlortetracycline HCl 


LEDERLE LABORATORIES DIVISION awenscav Gpanamid compavy Pearl River, New York 
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injections 


Each Biopar tabiet contains: 
Crystalline Vitamin U.S.P..... 
Bottles of 30 tablets 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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What Makes a Fee ‘Fair’? 


[CONTINUED FROM 159] 


type of service, regardless of income. 
Others go along with Dr. James M. 
Neil of Oakland, Calif., who says: 

“A fee is properly set on the basis 
of the value of the service to a per- 
son receiving it. This takes cogni- 
zance of the problem presented for 
solution, the ability of the doctor, 
and the economic status of the pa- 
tient.” 


Follow-Up Care 


What about charges for follow- 
up treatment? Most of the doctors 
queried agree that, in nonsurgical 
cases at least, such charges should 
be made only as treatment is given. 
Dr. Smith’s practice of billing in ad- 
vance for a whole course of treat- 
ment is seen by the average griev- 
ance committee chairman as a high- 
ly suspect form of contract medi- 
cine. 

It’s even worse, in the eyes of an 
Oregon physician: He attacks Dr. 
Smith’s billing method as “smacking 
of the advertising rectal specialist's 
technique.” 

But even here there are dissenting 
voices. In some areas, it’s fairly com- 
mon to lump diagnosis, initial treat- 
ment, and follow-up care in an all- 
inclusive fee. Says an Arizona man: 

“An experienced doctor knows 
what to expect in the way of follow- 
up visits. So it shouldn’t be hard to 
set up an across-the-board charge 
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WHAT MAKES A FEE ‘FAIR’? 


for visits following any illness or pro- 
cedure.” 

California’s Dr. Neil agrees with 
this view. He strongly advocates a 
single charge, since “any case re- 
quires a total service for comple- 
tion.” He adds that “the lay mind, 
particularly the insurance lay mind, 
delights in breakdowns of medical 
charges. This fits nicely into the 
sales pitch of many organizations, 
but bears no relation to facts.” 


When to Go Slow 


Regardless of how fees are set, 
say most of the respondents, the 
wise medical man is slow to reduce 
a charge simply because the patient 
complains. As a New Yorker puts it: 


“To immediately offer a 20 per 
cent reduction [as Dr. Smith did] 
implies that the fee was too high in 
the first place. A better way is to dis- 
cuss the economic situation with the 
patient after he objects and match 
the fee to his ability to pay.” 

Other physicians caution against 
an even greater danger in too-sud- 
den fee cuts: Such cuts may tempt 
patients to-start malpractice suits. 
When fees are pared because of in- 
ability to pay, these men warn, the 
patient should be made to under- 
stand that his financial situation is 
the sole reason for the reduction. 

Can a panel of physicians pass 
fair judgment on a colleague’s fees? 
Almost all the medical men sur- 
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veyed think so. But that’s hardly a 
surprise, since most of them are 
active on mediation committees. 

“Some of us think too highly of 
our skills and rate them above their 
worth,” says Dr. Edward M. Hay- 
den of Tucson, Ariz. “We need level- 
headed friends to keep us down to 
earth.” 

Was the state society within its 
rights, then, in scaling down Dr. 
Smith’s fee? Yes, say most of the 
chairmen; they believe it acted 
wisely. They also feel that the coun- 
ty society, which neither invited 
Green to attend its hearing nor no- 
tified him promptly of its decision, 
bungled its role. 

“It’s understandable, however,” 


one doctor declares. “For in a small 
local association, physicians hesitate 
to pass judgment on their friends 
and colleagues. State medical soci- 
ety men can take a broader view 
without incurring antagonisms in 
their own community.” Even so, he 
adds, “it’s best for fee disputes to be 
settled at the county level whenever 
possible.” Another committee head 
asks, “Who but a local committee 
can personally know whether a fee 
is excessive in the light of charges 
made by men doing similar work in 
that community?” 

While one medical man heard 
from says “the physician has every- 
thing to lose and nothing to gain 
from grievance committees,” this is 
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WHAT MAKES A FEE ‘FAIR’? 


strictly a minority attitude. Most 
doctors seem to believe that organ- 
ized medicine can do a lot to mini- 
mize physician-patient disputes and 
that medical societies everywhere 
are doing a generally good job in 
this respect, whether through medi- 
ation committees or other ma- 
chinery. 

To be sure, no one claims that the 
treacherous waters of fee setting are 
easily navigable. And quite a few 
medical men are frankly weary of 
having to justify their economic ex- 
istence to laymen. This feeling is 
best summed up by a man from up- 
state New York, who says: 


whether it was worth the effort. I’m 
reminded of the life-saving opera- 
tions I've seen performed by great 
surgeons at no charge to the patient 

. . of the times the physician stops 
along the road to give emergency 
care to people who will never know 
his name . . . of the investment in 
time, money, and energy expended 
by the physician in getting his edu- 
cation. 

“The American medical profes- 
sion has no reason to be on the de- 
fensive. It needs no apologists. It 
gives the public the best medical 
care in the world. Who can put a 
dollars-and-cents value on a physi- 
cian’s service but the physician 


“T've been a physician for twenty- 


one years; and I often wonder himself?” END 


WHILE YOU WERE OUT 
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Time4:00 


TELEPHONED 


CALMITOL 


the non-sensitizing antipruritic 


That. Leeming Ge 155 44th Street, New York 17, N.Y. 
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PLAIN AND WITH PHENOBARBITAL 


relieves pain spasm usually in 10 minutes 


prompt action at the site of visceral pain 
prolonged control relieves up to four hours 


well tolerated—does not interfere with digestive 
secretions, normal tonus or motility 


, PIONEERS Im PIPERIDOLS 
INC MILVZAUKEE J, WISCONSIN 
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TV ‘For-Doctors-Only’ 
Hits the Big Time 
[CONTINUED FROM 131] 


handle TV transmission (he doubles 
as the hospital’s medical photog- 
rapher). Another man (the main- 
tenance engineer) is on hand in case 
the receiving sets need adjusting. 

The technician sits at his con- 
trols in an anteroom, not in the op- 
erating room itself. That’s possible 
because the camera works by remote 
control. 

The camera is buried in a cluster 
of lights directly over the operating 
table. It can be swiveled, focused, 
and its lens changed to get magnifi- 
cation, if needed—all from a dis- 
tance. 

Sound comes from a tiny micro- 
phone tucked under the surgeon’s 
mask. He can explain his procedures 
without raising his voice. No one 
other than the surgical team and the 
patient need be in the room. The 
audience is comfortably seated else- 
where. 

If a viewer has a question about 
a@ procedure, the maintenance man 
relays it for him by direct telephone 
wire to the surgeon. The surgeon 
then answers the question through 
his microphone so that all the view- 
ers may benefit. 

If the surgeon wants to, he can 
order additional teaching material. 
Here's a transcript of the start of one 
Operation at a hospital using equip- 


relieve 
pain, 
headache, 
fever 

promptly 

and safely 


APAMIDE® 

Ames) 
direct-acting 
enalgesic-antipyretic... 
toxic by-products... 


APAMIDE-VES 


TRADEMARK 


APROMAL® 


(acetyicarbroma! and N-acetyl-p- 
“eminophenol, Ames) 


sedative-analgesic- 

antipyretic...calms patients 
and relieves pain 

/\) AMES COMPANY, INC. 


Elkhart, Indiana 
Ames Company of Canada, Toronto 
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‘Target Action’ 
on Vaginal Mucosa 


Vattestril, brand of methalien- ingly low. Also nausea, mastalgia 
estril, is preferentially indicated and edema are usually avoided. 

whenever estrogens are of value. 
Its selective “target action” is on 
the vaginal mucosa with a mini- 


**The failure to encounter 
withdrawal bleeding in any 


mal effect on the endometrium patient was most gratifying 
and, therefore, the incidence of . . . unique as well as clini- 
withdrawal bleeding is exceed- cally advantageous.”’* 


Adult vaginal epithelium 
== maintained by estrogen activity, 


reverts 
to the infantile type. 
OG 
= SEG 
SS : 


VALLESTRIL —THE SELECTIVE ESTROGEN 


“Vallestril is an effective synthetic estrogen... 
singularly free from toxic effects and 
complications, especially uterine bleeding.” * 


ilgia 
od Vallestril quickly controls meno- __ by one or two tablets daily for 
pausalsymptoms, thepainofpost- onemonthorlonger depending on 
er menopausal osteoporosis and the __ the patient’s response to therapy. 
ny |. pain of osseous metastases of Supplied only in scored tablets of 
ng prostatic carcinoma. 3 mg. G. D. Searle & Co., Re- 
ni- DOSAGE: Menopause: Onetablet _ search in the Service of Medicine. 
(3 mg.) two or three times daily 
for two or three weeks, followed land J. Med. 247:829 (Nov. 27) 1952. 
Vallestril slows transitional 
activity. 


phase during menopause. 


Postmenopausal mucosa— 
thinning and atrophy of layers. 


' 
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TV *‘FOR-DOCTORS-ONLY’ 


ment similar to that in use at St. 
Vincent's: 

“The patient just being wheeled 
in is, as you can see, an elderly male. 
He’s 68 years old. He has had seda- 
tion and a spinal anesthetic. Now, 
while he is being further prepared 
for his rectal surgery, let us show 
some slides of the pathology and the 
procedure . . .” 

Bringing in other educational 
tools is just one advantage of TV. 
Here are some others: (1) The size 
of the audience is practically unlim- 
ited. (2) Danger of infection from 
observers in the operating room is 
eliminated. (3) Valuable space can 
be saved in hospital planning be- 


cause an amphitheatre is no longer 


needed.* (4) The surgeon need not 
shift his movements in- any way 
to allow his technique to be seen. 
(5) Magnified close-ups—as high as 
twenty-seven times actual size— 
make it possible for viewers to ob- 
serve procedures in unprecedented 
detail. 


Students Like It 


“Watching on TV is ten times bet- 
ter than straining to get a look from 
the amphitheatre,” says one of the 
New York University students train- 
ing at St. Vincent’s. “It’s the next 
best thing,” he adds, “to assisting . 


*Some authorities believe, however, that 
an amphitheatre becomes more useful when 
it uses TV as an adjunct. 


deprivation. 
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FOR APPETITE SUPPRESSION 


p WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 
Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon 

fraction) and 5 mg. ess 

curtails psychogenic ee ams without a feeling of 


e in a single tablet— 
by the depressed and 


y welcom 


obese patient who needs amphetamine, but who suffers 
jitteriness, cardiac 


unding, and insomnia from amphet- 


amine alone. Safe for the hypertensive, too. 
Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes 


re each meal 


| Hiker) LABORATORIES, INC., Les Angeles 


FOR eee ELEVATION Rauwidrine provides the 
ed “‘lift."’ Safe for the hypertensive. 
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When the jitter’s 
in more than the gut: 


edon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 

not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine . . . tranquilizes him, doesn't dull him. 

Serpedon stops spasm ... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 
Supplied in bottles of 100 scored tablets.  *trademark 


Laboratories, Inc., Mount Vernon, New York 
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RHODESIAN 
DIAGNOSTIC 
HIPPOPOTAMUS 
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© Courtesy the University Museum of the University of Pennsylvonia 
. 


Confronted with a sick tribesman, the Barotse 
medicine man in Northern Rhodesia diagnosed the 
ailment by placing this delicately balanced hippo 

on flat ground near the patient. Chanting 

various “remedies” while dancing around the carved 
wooden figure, he chose the one uttered at the 
moment the hippo settled either on its nose or hind legs. 


The American physician relies on education and 
science—rather than hippopotamuses—when diagnosing 
sickness and selecting remedies, But trying to 
remember all the effective drugs available might 

tax his mental balance were it not for 
PHYSICIANS’ DESK REFERENCE-—the annual 
directory of prescription specialties used by 

more than 130,000 physicians. 


PIDIR PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc., Oradell, N. J. 
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TV ‘FOR-DOCTORS-ONLY’ 


the surgeon and feeling the tissues.” 

That explains why such an insti- 
tution as New York’s Bellevue Hos- 
pital has built a television control 
room into its new operating suite. 
Dr. Frank Warren, who recom- 
mended the installation and also 
authored the A.M.A.’s new manual 
on medical TV, believes that such 
facilities for surgery have become a 
“must” in planning teaching hospi- 
tals. 

But surgery isn’t all that can be 
seen effectively on TV. At the 
Kansas University Medical Center 
they're moving the “big eye” into the 
delivery room, the X-ray department 
(for potential telefluoroscopy), the 
laboratories, the psychiatric inter- 


view rooms, and the clinic area (for — 
endoscopy ) . 

“Television,” says Dr. David S. 
Ruhe, head of audio-visual educa- 
tion at this pioneering center, “has a 
role in medical teaching at all levels, 
in research, and in medical care.” 


What Next? 


Some hospitals are even thinking 
of installing automatic cameras in 
patients’ wards. Objective: to alert 
staff members when they’re needed 
and to free them for other duties 
when they're not. In mental hospi- 
tals, for instance, a TV monitoring 
system could substantially relieve 
the chronic shortage of personnel. 

But doctors whose practices are 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 


thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 


Powder or Tablet 
Samples Available 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N.Y. 


AL-CAROID 
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AMA is Local and National W MaA is International 


Shey. spoak for you 


Just as the American Medical Association has fought socialized 
medicine on the American scene, so the World Medical Asso- 
ciation has blocked the efforts of the International Labor 
Organization to introduce socialized medicine on a worldwide 
scale. 


WMA is also actively engaged in Representing Your Interests 
by conducting surveys and taking part in discussions and deci- 
sions on such vital issues as: 


— standards of medical education 
—the effect of social security on medical practice 
— the status and distribution of hospitals 
— medical manpower 
— requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, 
the World Health Organization and similar groups in: 


— giving assistance to derdeveloped countries 


— the distribution of scientific, social and economic medical information 
— holding forums for the discussion of international medical affairs 
— calling the First World Conference on Medical Education 


you can’t afford to be out of touch with an organization 
that represents you in such varied and vital matters 


JOIN NOW 
what affects world medicine affects you 
WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ » my subscription as a: 


..$ 10.00 a year 
..$500.00 (No further assessments) 
. .$100.00 or more per year 


SIGNATURE 


ADDRESS 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U.S. Commitree, Wortp MeEpIcAL ASSOCIATION 
this is your only voice in world medicine 
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When you specify the GED antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write Sr 
on your prescription 


antibiotics Stress Fortified 
with vitamins include: — 


Terramycin-SF | 


Brand of oxytetracycline with vitamins 
CAPSULES 250 mg. 


° Ib 
Tetracyn-SF Copy it 
Brand of tetracycline with vitamins ( 
CAPSULES 250 mg. Si 
ORAL SUSPENSION (fruit flavored) ney | 
125 mg,./5 ce. teaspoonful 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P. 300 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By, activity 4 mcg. 
Riboflavin 10 mg. Folic acid 1.5 mg. 


Niacinamide 100 mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 
*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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TV ‘FOR-DOCTORS-ONLY’ 


centered in hospitals aren’t the only 
ones keeping a sharp eye on TV. 
The new medium shows signs of 
breaking in on every M.D.’s prac- 
tice. For instance: 


Intercity Consultation 


Consultation by TV has already 
been tried experimentally—and with 
some success. As costs of equipment 
and facilities go down (they're 
bound to, in response to growing 
demand), more intercity consulta- 
tions are apt to take place. Images 
of X-ray plates, microscope slides, 
electrocardiograms, and other diag- 
nostic data can be transmitted in- 
stantly. 

New TV technical devices are be- 
ing developed so fast that you may 
soon be able to watch televised clin- 
ics and symposia in your own office 
or home. Through the air will come 
what’s known as a scrambled image 
—a picture that will appear clear on 
your screen only if your set is spe- 
cially adjusted for that purpose. But 
that will be easy to do. 


Your ‘Private Eye’ 


By some such device as an extra 
set of dials that respond only to a 
prearranged private code number, 
you'll be able to tune in from your 
living room on a for-doctors-only 
program from, say, the Mayo Clinic. 
It'll be that simple. 

It will, that is, if your small fry 
don’t insist then on having the set 
tuned to the 1957 version of Howdy 
Doody instead. END 


For optimum results 


in teen-age 


dysmenorrhea 


Smith, Kline & French 


Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
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kidney damage 


In the diagnosis of hypertension, kidney 
damage can be recognized by two com- 
monly used methods: blood chemistry 
may indicate functional inadequacy; 
the retrograde pyelogram reveals struc- 
tural damage. 


In the therapy of hypertension, also, 
two agents may be used for better con- 
trol and greater safety. Methium with 
Reserpine combines the potent gangli- 
onic blocking action of hexamethonium 
with the mild hypotensive and sedative 
effects of reserpine. “...this combina- 
tion accomplishes a more stable re- 
duction of blood pressure than that 
achieved with hexamethonium alone.”* 
Synergism between the two agents per- 


mits reduced dosages, thus minimizing 
the risk of side effects. 


Because of the potency of Methium, 
careful use is required. Caution is in- 
dicated in the presence of renal, cardiacyy 
or cerebral arterial insufficiency. Mark- 
edly impaired renal function is usually 
a contraindication. 


Supplied: Methium 125 with Reserpii 
—scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpin 
Methium 250 with Reserpine —score@ 
tablets containing 250 mg. of Methium 
and 0.125 mg. of reserpine. i 
*Dennis, E.; McConn, R. G.; Ford, R. V, 


Hughes, W. M.; Beazley, H. L., and Moye 
J. H.: Postgrad. Med. 16:300 (Oct.) 19; 


Methium’ with Reserpine 
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Are Surgical Fees 
Too High? 


[CONTINUED FROM 101] 


syndrome. After several visits and 
many laboratory tests, I decided she 
needed a bilateral adrenalectomy. 
But there was also a chance of can- 
cer. So I wanted to examine both the 
adrenal glands and the ovaries be- 
fore the surgeon took any of them 
out. 

I was in the operating room the 
full time. I looked at the organs in 
question as they were uncovered. 
And I made the final decision that 
all of them ought to come out. 


The surgeon finished his work in 
about two hours. I was with the pa- 
tient all day—more than eight hours 
—to make sure her condition re- 
mained satisfactory. In addition, of 
course, I visited her daily (some- 
times more often) during her month 
in the hospital before the operation 
and during her two weeks after it. 

For all this—and for all her office 
visits and laboratory tests—I sent the 
patient a bill for $300. The sur- 
geon’s fee for his two-hour operation 
was $500. 

In a good many operative cases, 
as in this one, the medical man’s 
work is at least as vital as—and far 
more time-consuming than—that of 
the surgeon. But you wouldn’t think 


+ 
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ARE SURGICAL FEES TOO HIGH? 


so, to judge by the size of their re- 
spective fees. 

No, the surgeon hasn’t lowered 
his fees now that he no longer has to 
split them. Instead, he has, in effect, 
raised them—and not merely in the 
big cities. Judging from comment 
I've heard all over the country, the 
price of surgery comes high every- 
where. 


Extra Training ? 


An occasional surgeon tries to jus- 
tify his charges by citing his extra 
years of training. But this argument 
simply doesn’t hold water. The sur- 
gical specialty takes no more extra 
training than many nonsurgical spe- 
cialties. 


Another argument is that higher 
operating costs necessitate higher 
fees. Well, here are the facts: 

The Seventh MEDICAL ECONOMICS 
Survey shows that surgeons have the 
fourth lowest overhead among the 
twelve major specialties. The medi- 
an expense figure for surgeons is 36 
per cent of gross income, while the 
comparable figure for general prac- 
titioners is 41 per cent. Nor do these 
figures tell the whole story. 

The office expenses of quite a few 
surgeons are almost nil. Unlike the 
G.P. or internist, the surgeon doesn't 
require room after room full of diag- 
nostic and therapeutic parapher- 
nalia. Some surgeons don’t even 
have offices! [MORE> 


BAS'C IN HYPERTENSION 


‘Sandril’ 


(RESERPINE, LILLY) 


In hypertension, ‘Sandril’ 
often produces the desired re- 
duction of blood pressure. In 
severe cases, ‘Sandril’ supple- 
ments the action of ‘Provell 
Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 


SUPPLIED: 
Tablets—0.1, 0.25, and 1 mg. 


Elixir—0.25 5-cc. 
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Physical fitness is enjoyed at any age, 
but during the later years it is especially 
coveted. GEVRAL supplies all the vitamins 
and minerals the older patient may need 


to continue feeling young at heart. 


BACH GEVRAL CAPSULE CONTAINS: 


Biz 
Thiamine Mononitrate (Bi) 
(Bs 2) 


ORRRRRR RR 


25 mg. 


Other Lederle geriatric products include: GEvRABON* Vitamin-Mineral Supplement liquid 
wine flavor; Gervrat* Protein Vitamin-Mineral-Protein supplement 


Gevral 


Geriatric Vitamin-Mineral Supplement Lederle 


Purified Intrinsic Factor 
Concentrate 


Phosphorus (as CaH PO.) 
Boron (as Na2BsO7. 10H20) 
Copper (as CuO) 

Fluorine (as CaF 2) 


“REG. U.S. PAT. OFF. 


Lederte ) LEDERLE LABORATORIES DIVISION awenscaw Cyanamid compawy Pearl River, New York 
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ARE SURGICAL FEES TOO HIGH? 


Often it’s the community, through 
its hospital, that provides the sur- 
geon with the tools, equipment, and 
space he needs to practice. For his 
instruments, operating rooms, nurses, 
and hospital aides, he pays precisely 
nothing. So can he really justify high 
fees on grounds of increased over- 
head? 


Insurance Contracts 


It’s true, of course, that surgical 
fees are set high in insurance con- 
tracts. But who sets them? 

To answer that question, consider 
the make-up of the medical hierar- 
chy in most communities: The gen- 
eral practitioner, who’s admittedly 
the backbone of American medicine, 


has little or no time to engage in 
medical society activities. MEDICAL 
ECONOMICS studies show that the av- 
erage G.P. works sixty-two hours a 
week, as against the surgical special- 
ist’s fifty-four hours a week. 

And many surgeons put in much 
less time than the average. Often 
they finish their hospital work in the 
morning and are free a good part of 
the rest of the day. They therefore 
have more time for organizational 
work than most other physicians. 
Result: Our medical societies are not 
merely specialist-dominated; they're 
surgeon-dominated. 

I'll cite just one example among 
many: Of the medical men who 
served in 1954-55 on the council 


awakening 


PRESENT CLINICAL EVIDENCE INDIGATES IS NOT FORMING. 
Tableta (acored), 0.25 Gm, and 0.5 Gm. 
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PEDIATRICS 


Prepared in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


IMPORTANCE OF 


URINALYSIS 
FOR SUGAR IN SICK INFANTS 


T IS TRAGIC to fail to detect even 
a rare disease if therapy is pos- 
sible. Galactosemia, a rare congenital 
anomaly of metabolism, can be fatal 
or cause blindness and is probably 
much more common than reported. 
However, nearly normal health can 
result simply from early recognition 
of this condition and the elimination 
of sources of galactose in an infant’s 
diet. A positive sugar reaction in the 
urine of an infant is alone adequate 
in directing one’s attention reliably 


to the possibility of galactosemia. 
Routine urinalysis with Benedict’s 
test, so customary in child and adult 
care, is not routine in young infants 
since it is difficult to obtain a speci- 
men and since diabetes is so rare 
that the probability of glycosuria is 
small. Nevertheless, in infants who 
are not doing well, surely a urinaly- 
sis is indicated, even at the cost of 
considerable effort to obtain a sam- 
ple of urine. No positive sugar re- 
action should be discarded as an 
error in technique or due to transi- 
tory alimentary glycosuria until the 
test is repeated and the nature of 
the reducing substance if persistent, 
is determined. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics. 
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ARE SURGICAL FEES TOO HIGH? 


that coordinates the activities of the 
five county medical societies in 
Greater New York, sixteen out of 
twenty-two were surgeons. 

Naturally, then, since fees in in- 
surance plans are determined by the 
medical societies, surgical fees re- 
main high. This in spite of the aboli- 
tion of fee splitting, the increase in 
insurance, and the fact that surgical 
overhead is paid for largely by the 
community! 

As we all know, too, the surgical 
fees described in voluntary health 
policies are often augmented by ad- 
ditional sums that the surgeon 
charges over the amount contracted 
for. In the Blue Shield plans, only 
the patient whose income is small 


enough to entitle him to service-type 
coverage avoids such extra levies. 
In the days when fee splitting was 
rampant, one of the criticisms lev- 
eled against it was that it encouraged 
unnecessary surgery. Has the aboli- 
tion of fee splitting caused this evil 
to disappear? It would seem not. 
As late as January, 1955, a hospi- 
tal investigator for the American 
College of Surgeons described un- 
necessary surgery as the greatest 
problem facing American medicine. 
In a paper for the A.C.S. bulletin, he 
stated further that a majority of the 
medical profession gives “general 
acceptance and tolerance to, and 
even total inattention to . . . the un- 
necessary, unethical and ofttimes 


REGENT CLUNICAL EVIDENCE INDICATES DOMIDEN NOT HASTT FORMING. 
Tablets (scored), 6.25 0.5 Gm. 
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Using Corrrit Vaginal Tablets as supportive therapy in conjunction with 
usual measures, 18 investigators* treated monilial, trichomonal, senile, 
allergic, and nonspecific vaginitis. They obtained a good to excellent 
response in 90 per cent of patients. 
CortriL, by virtue of its anti-inflammatory action, reduces local edema 
and inflammation in vaginitis. The resultant relief from vulvovaginal itch- 
ing and discharge is often obtained within minutes or hours, as contrasted 
with two to three days with ordinary measures. 
administration: Insertion of 1 or 2 tablets daily. supplied: 10 mg. tablets. 
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ARE SURGICAL FEES TOO HIGH? 


criminal surgery practiced by an af- 
fluent, politically powerful minor- 
ity.” And he added: “In one hospital 
more than 50% of the appendices, 
tubes, ovaries and uteri removed 


were without gross or microscopic . 


evidence of disease.” 


Highest Net Income 


There’s an obvious reason for the 
high incidence of such needless op- 
erations: Too many men have taken 
up surgery for financial gain, rather 
than because of a valid interest in 
the specialty. They’re drawn by the 
fact that, among all the major spe- 
cialties, surgery commands about 
the highest median net income 
($16,000, according to the last MeD- 
ICAL ECONOMICS survey). It’s not 
surprising, then, that the field has 
become crowded and that competi- 
tion is brisk. 

I'd like to touch now on the sub- 
ject that’s avoided almost entirely 
at medical meetings but that’s dis- 
cussed whenever doctors congregate 
in private: the growing schism in 
medicine between the surgeon and 
the rest of the profession. 

We can ill afford at this time the 
luxury of internecine warfare. The 
present Administration in Washing- 
ton favors the free enterprise system 
in industry and in medicine. But 
what of the future? We ought to be 
consolidating our forces during the 
current interlude rather than divid- 
ing them. 

Surgery’s critics find cause for 


complaint at two levels: the profes- 


sional and the economic. At the pro- 
fessional level, the general physician 
resents the almost menial part he’s 
forced to play in the eyes of the pub- 
lic. He knows the importance of his 
role in the diagnosis, preparation for 
operation, choice of surgery and sur- 
geon, postoperative care, and—most 
important—constant reassurance of 
the patient and his family. But what 
he does is too often minimized by 
patient and surgeon alike. This 
wouldn’t be so if the surgeon tried to 
redress the balance, as he should. 
As for the economic problem—it 
has several facets. For example: 
Often, voluntary insurance pays 
the surgeon but not the referring 
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Three to five times as potent as oral cortisone or hydrocortisone, om 
milligram per milligram, METICORTEN provides enhanced anti- 
inflammatory and antirheumatic action without the major un- 
desirable effects associated with older corticosteroids. 


t+ 
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Within 24 hours after administration of METICORTEN, joint 
pain decreases, and stiffness and local heat diminish. Improve- 
ment in functional capacity and mobility follows quickly.' Ex- 


SS Ses 


cellent results are obtained even in patients no longer responding rT 
to cortisone or hydrocortisone.'? ttt 
And in intractable asthma, METICORTEN controls symptoms a i 


rapidly, markedly increases vital capacity, and permits patients 
to resume normal activities promptly.>+ 


Dosage and Administration 

METICORTEN is available as 5 mg. scored tablets in bottles of 30 and 100. 
In the treatment of rheumatoid arthritis, dosage of METICORTEN begins 
with an average of 20 to 30 mg. (4 to 6 tablets) a day. This is gradually 
reduced by 2% to 5 mg. until maintenance dosage of 5 to 20 mg. is 
reached. The total 24-hour dose should be divided into four parts and 
administered after meals and at bedtime. Patients may be transferred 
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arthritis 


free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'+ 


PREDNISONE (metacortandracin) 


+ 


« avoids sodium and water retention 

« avoids weight gain due to edema 

* no excessive potassium depletion 

« better relief of pain, swelling, tenderness; diminishes joint stiffness 

+ lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 

¢ most effective in smallest dosage 
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SURGICAL FEES 


physician, regardless of the magni- 
tude of his job. Those casual words, 
“My insurance will take care of it,” 
have become a travesty to the family 
doctor. 

Sometimes, the surgical fee is so 
high that the G.P., knowing full well 
the economic status of his patient, is 
reluctant to add a charge of his own. 
If he does do so, he may be asked 
impolitely, “What did you do?” or 
told that “I’ve already paid for my 
operation.” 

A well-chosen word from the sur- 
geon could obviate many of these 
difficulties. And further activity by 
the insurance committees of county 
and state medical societies could 
correct the others. 


What Lower Fees Mean 
What might we hope to gain by 


a program of reduction in surgical 
fees? Here are some of the poten- 
tial benefits: 

1, If we could bring the price of 
surgical and medical care more 
nearly within the reach of our popu- 
lation, much of the clamor for gov- 
ernment intervention in medicine 
would be silenced. Just remember 
that there’s a protagonist for medi- 
cal care by government in every in- 
dividual who’s had a hard time pay- 
ing for a costly operation. 

2. We would improve the pro- 
fession’s deteriorating public rela- 
tions. As individuals, we doctors are 
pretty universally respected; but as 
a profession, we're often viewed as 


a group of high-handed money- 
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ARE SURGICAL FEES TOO HIGH? 


grabbers, profiting from the ills of 
our fellow men. 

3. If the current discrepancy be- 
tween surgical and other fees no 
longer existed, medical men would 
tend to distribute themselves more 
realistically among the other spe- 
cialties and in general practice. + 

4. A voluntary move to reduce 
the cost of surgical care—and, often, 
our own incomes—would be of para- 
mount importance in establishing 
better rapport with practitioners of 
our basic science professions. The 
chemist, the physicist, and the phar- 
macist are men on whom we must 
depend greatly. We need their good- 
will. 

5. There could be no greater 


stimulus to the growth of the volun- 
tary health insurance plans (which 
most of us back strongly) than the 
acceptance by the surgeon of the fee 
stipulated in the contract as full re- 
compense for work performed. 
Many policyholders now feel they’re 
only half insured; and their dis- 
pleasure at having to pay surgical 
fees in addition to insurance premi- 
ums is intense. 

6. If there were fewer surgeons, 
each working more hours per day, 
their incomes might well remain the 
same, even with lower fees. Mean- 
while, the public and the profession 
as a whole would benefit from the 
better surgery practiced by individ- 
uals with ever greater experience. 

END 
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stops morning sickness 


In 100 patients with severe nausea 
and vomiting, Weinberg reports 88% 
good to excellent results. ! 

In another series, BONADOXIN 
abolished vomiting in 40 of 41 gravida, 
eliminated nausea in 30 of the 41.? 


Each BONADOXIN tablet contains: 


Mild cases: One BONADOXIN tablet at 
bedtime. Severe cases: One at bedtime 
and on arising. 

In bottles of 25 and 100, prescription only. 
Also indicated in post-radiation 

sickness, nausea following surgery, 
Méniere’s syndrome. 

1. Weinberg, Arthur and Werner, W.E.F.: Bonadoxin, a 
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Am. Pract. and Dig. of Treatment. In press. 2. Personal 
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HERE certainly is in our house. 
Where there is activity against cancer, there is the 
doctor who contributes long hours to needy cancer 
patients in clinics, in hospitals, in homes. It is your office 
of which we boast when we say “every doctor’s office is a 
cancer detection center.” 


Hundreds of your colleagues, as directors of the 
American Cancer Society nationally, in Divisions, and 
with Units, bring the best medical thought to our attack 
on cancer by education, by research, and by service to 


patients. 


The occasion for this brief salute is the tenth anni- 
versary of the reorganization of the American Cancer 
Society and the launching of the post-war attack on cancer. 
Much has been achieved—far more remains to be done. 
We count heavily on the doctor in our house. 


American Cancer Society 
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inoculation of Richmond school 
children. The announcement ap- 
peared to assume that local doctors 
would give their blessing; but it 
overlooked their determination not 
to endorse the Salk vaccine until 
after release of the Francis report. 
The City Health Director, Dr. 
Edward M. Holmes Jr., bridled at 
this cavalier attitude toward the 
home-town medical team. He com- 
mented that his official position em- 
powered him to authorize mass inoc- 
ulations, but that he hadn't done so 
—and he didn’t intend to, until the 
plan was approved by the board of 
health, the school board, and the 
Richmond Academy of Medicine. 
One basic reason for Dr. Holmes’ 
indignation: Under his direction, 
Richmond had been one of seven 
Virginia communities in which the 
foundation conducted field trials of 
the Salk vaccine. Four thousand 
Richmond children had received 
three shots each; a control group 
had received none. Yet the founda- 
tion’s 1955 plan for mass inocula- 
tions included the control group. 
Thus, charged the doctor, the foun- 
dation’s program would wreck any 
study of the duration of immunity. 
His opposition brought the local 
machinery of the National Founda- 
tion to a shuddering stop. Result: 
confusion on the pediatric front. 
Parents who now feared their 


children might miss the foundation’s 
free vaccine began to besiege their 
private physicians for tentative 
promises of inoculation. Doctors’ 
secretaries started drawing up wait- 
ing lists and scheduling distant ap- 
pointments, meanwhile trying to re- 
member which appointments might 
be canceled if the foundation pro- 
gram went into effect over the City 
Health Director’s objections. 

A typical anxious mother wrote an 
“indignant protest” to a Richmond 
newspaper; she called Dr. Holmes’ 
opposition to mass inoculation “no- 
thing short of tragic.” A defender of 
foundation policy spoke up in the 
Virginia State Health Department: 
“It would be inhuman to withhold” 
the vaccine for the sake of preserv- 
ing an unnecessary control group, 
said Dr. Mason Romaine. 

But Holmes still urged caution. 
When the City Board of Health con- 
vened to discuss the matter, he 
summed up his attitude toward the 
foundation’s plan in the caustic 
phrase, “dimes versus science.” Even 
so, the board gave tentative ap- 
proval to the program, though it 
withheld authorization of inocula- 
tions until after release of the Fran- 
cis report. 

On April 13, twenty-four hours 
after the report was made public, 
the Richmond Academy of Medi- 
cine voted unanimously to approve 
the foundation’s plan for free mass 
inoculation of school children. In 
addition, it recommended voluntary 
rationing of the vaccine by local 
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doctors, and it approved distribution 
through retail druggists. 

It concluded the evening’s busi- 
ness, however, by putting through 
a formal recommendation that “the 
relationship between national health 
organizations and local and state 
public health agencies and medical 
societies be reviewed, in order that 
misunderstandings and difficulties 
... may be avoided in the future.” 

The Academy president, Dr. 
Benjamin Rawles Jr., permitted him- 
self a discreet admission that “there 
has been some question raised as to 
how the Salk vaccine program has 
been handled.” Public clamor for 
the vaccine after the foundation’s 
premature announcement, he said, 


had “nullified effectiveness of the 
approving medical bodies, because 
approval at best could only be given 
on a public demand basis” rather 
than on a basis of “sound and un- 
biased scientific appraisal.” 

On the same evening, the board 
of health okayed the foundation’s 
program. The way was clear at last 
for mass inoculation of school chil- 
dren as planned. 

One curious phenomenon was 
pointed out by observers, though: 
The percentage of parents giving 
consent for inoculation with free 
vaccine from the foundation was 
noticeably lower in Richmond than 
elsewhere. Doubtless because of 
the squabble, only some 80 per cent 
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Side effects, such as nausea and con- 
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of the city’s eligible children were 
given permission—as against well 
over 90 per cent in other parts of the 
state. One Richmond mother is 
quoted as having said: “I don’t know 
. . . After all, the City Director of 
Health is against it...” 

Then, too, just as peace appeared 
imminent, the foundation dropped 
another match into the Richmond 
tinder: It announced it would offer 
school children only two free shots, 
instead of the recommended three. 
The third, it suggested, should be 
arranged for from public health de- 
partments or from private physi- 
cians. Within hours, Dr. Holmes was 
again on the warpath. 

He said it was “reprehensible and 


arbitrary” for the foundation to back 
down on its promise of three shots. 
He declared the Richmond Health 
Department had no funds to buy 
vaccine for give-away booster shots. 
And he insisted that, with the foun- 
dation’s budget for next year “antici- 
pated to be over $60 million,” he 
would “die fighting any move” to 
raise money by a public appeal. 

“I think Dr. Holmes is perfectly 
correct in being upset,” says Acad- 
emy President Rawles. But Dr. Hart 
Van Riper, medical director of the 
National Foundation for Infantile 
Paralysis, disagrees: Dr. Holmes, he 
says, “is the first person in the coun- 
try to adopt an unfavorable reaction 
to the foundation program.” END 
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gradual lowering of blood pressure over a period of 3 to 4 weeks that allows 
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‘Mio-Pressin’ is available in two strengths: 
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Each capsule contains: Each capsule contains: 
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Medical Economics, Ine. --..-----181, 234, 282 
Merrell Company, The Wm. S. 

Bentyl 

Meratran _ 
Mutual Benefit ‘Life 

Managed Dollars Plan 


Drug The 


Dimethylane 

Parenzyme _ 

Resion 
National Pharmacutical Council ___ 28, 29 
Nion Corporation 

Calcicap 248 
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ho Pharmaceutical Corp. 
Insert between 264, 265 


rot, Davis & Company 
BDEC Drops 
Milk Company 

Instant Nonfat Dry Milk 
Pfizer Laboratories 

Div. of Chas. Pfizer & Co. 

Bonamine 

Cortril Vaginal Tablets ===> 277 

Terramycin-SF 11 

Tetracyn-SF .. 266, 283 
Phillips Co., The Chas. H. 

Haley’s M-O 33 
Physicians’ Desk ‘Reference as. 262, 263 
Picker X-Ray Corporation 

Anatomatic Century II 
Pitman-Moore Company 

Poliomyelitis Vaccine 

Rutol 
Proctor & Gamble Co., The 

Ivory Handy Pads 
Professional Printing Company, Inc. 

Histacount Pediatric Record —......_.. 65 


Ralston-Purina Company 
Ry-Krisp 
Resinol Chemical Co. 
Resinol Ointment 
Riker Laboratories, Inc. 
Rauwidrine 
Rauwiloid 
Rauwiloid-Veriloid 
Robins Co., Inc., A. H. 
Phenaphen _ 
Robalate-Donnalate _ 
aime 
wit 
Entocymes Insert between 192, 193 
Roerig & Co., J. B. 
Bonadoxin __. 285 
Viterra 149 


Sanborn Company 

Viso-Cardiette _ 295 
Schenley Inc. 

MorCal 


Schering Cesperetion 
Cortomyd & » 


Meticorten 88, 200, with 219, “280, 281 
Scholl Mfg. Co., Ine. The 

Arch Supports 228 
Seamless Rubber Co. 

Plastic Stick-Dots 
Searle & Co., G. D. 

Vallestril 
Sharp & Dohme, Inc. 

Altepose IBC 

Pyridium 156 
Sherman Laboratories 

Protamide 51 


Shield Laboratories 
Riasol 


258, 259 


24 


| 


Safer Combination Therapy 
HYPERTENSION 


Rauwiloid® 
+ Veriloid® 


65 
_inasingle tablet _ 
a Indicated in moderately severe Ra uw il 0! d + 
50 hypertensioa. Each tablet 
4 contains 1 mg. Rauwiloid/and H examet ho nium 
3 in a single tablet 
293 4 t.i.d., p.c. Available in bottles Indicated in rapidly progress- 
‘ms a of 100 tablets. ing, otherwise intractable 
hypertension./- Each tablet 
193 a contains 1 mg. Rauwiloid and 
© THerary—Simpli- 250 mg. hexamethonium 
149 a fied dosage regimen, simpli- chloride dihydrate. 
fied dosage adjustment, and we 
easier patient management. Initial dosage, one-half 
@ GREATER SAFETY— i ; 
1 the synergistic influence of bottles of 100 tablets. 
, Rauwiloid, the potent anti- 
Ri hypertensive agents act with 
6,97 a greater efficacy at lower, 
better tolerated dosages, nota- 
228 ble freedom from chronic 
toxicity. 
201 @ Betrer Patient Coopera- 
isi TIOoN—In each instance, only 
359 f one medication to take .. . 
IBC : hence easier-to-follow dosage 
instructions. 
— More Convenient for the physician... 


Less Burdensome for the patient 


. 24 


25 
20 ] 
21 
BC 
: 


INDEX OF ADVERTISERS 


Smith, Kline & French Labs. 


Acnome! Cream 41 

Dexamy! 35 

Dexedrine Sulfate _ 172 

Edrisal __ 267 

63 

Mio-Pressin 290 

Prydonnal Spansule 87 

Thorazine 164 

Troph-Iron 55 
Smith Co., Martin H. 

Ergoapiol 238 
Spencer Industries 

Squibb & Sons, E. R. 

Florinef-S 78 

Mysteclin 18 

Pentids 235 

Rau-sed 253 

Terfonyl 90 
Strasenburgh Co., R. J. 

Strong Company, F. H. 

Chologestin-Tablogestin 196 
Stuart Company, Inc., The 

Theron 228, 244 
Taylor Instrument Companies 

Tycos Aneroid 68 
United States Brewers Foundation 

Diet Facts 245 


Upjohn Company, The 


U. 8S. Vitamin Corporation 
Panthoderm Cream _... 94, 95 
Vi-Syneral Vitamin Drops —..__ 282 
Vestal, Incorporated 
Septisol 
Walker Laboratories, Inc. 
Serpedon 261 
Wampole & Company, Inc., Henry K. 
242, 243 
Warner-Chilcott 
Agoral _ 180 
Acetycol 186 
89, 212 
Methium with 
Tedral 
Welch Allyn, Ine. 
Diagnostic Instruments 0 
White ees Inc. 
Mol. Tablets 54 
Whitehall Pharmacal Company 
Anacin 162, 163 
BiSoDol 2 
Winthrop-Stearns, Inc. 
Suppositories 202 
World Medical Association =» 265 
Wyeth, Inc. 
Ethobral 12, 223 
Wyamine Sulfate 47 
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is 


Which glove works 
best in surgery? 


Please pardon us if we seem facetious, 
but a surgical glove seems a good 
illustration of the importance of appro- 
priate design in the manufacture of 
accessories. Without this glove surgery 
wouldn't be safe. And only when it 
serves as intended, by such as permit- 
ting complete finger freedom and 
sensitivity, is it of any value. When so 
designed it has no equal for its purpose. 


Ana so it is with accessories of other kinds. 
Those for example you need to run your electrocardio- 
graph. The accuracy and usefulness of such a precision 
instrument is in direct ratio to the effective- 
ness of its parts and accessories. Of what value is 
the high deflection speed and top performance 
of an ECG if the recording paper cannot success- 
fully show it in clear, sharp and distinct 
registrations? Of what value is an electrode 
paste which does not reduce patient resistance 
at electrode connections to a level suitable 

for modern cardiography? 
An accessory designed by the maker of an instrument 
should receive the same care, study and research as any 
of the important parts or components of that instru- 
ment. This is true in regard to the Viso-Cardiette. Much of the 
Sanborn Viso-Cardiette’s fame as a direct-writing cardio- 
graph can be attributed to the continuous, painstaking 
research on the two accessories which were originally 
designed by Sanborn Company, and which are so 
necessary to the Viso’s accuracy — Permapaper (inkless 
recording paper) and Redux (electrode paste) . 


Permapaper and Redux are major examples of Sanborn 
accessories that receive diligent surveillance as to the 
service they are performing — one more part of 

the Sanborn policy of complete 

service to the ECG user. 


SANBORN COMPANY 
Y 195 Massachusetts Ave. Cambridge 39, Mass. 
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Memo 


FROM THE PUBLISHER 


Second Memory 


It used to be said that a physician 
could solve 85 per cent of his pa- 
tients’ medical problems with no- 
thing more than his black bag, his 
prescription pad, and his own in- 
quiring mind. 

Today he'd need at least one 
more thing: PDR. 

PDR is Physicians’ Desk Refer- 
ence, the drug directory we publish 
annually as an extra service to read- 
ers. How much they've come to 
rely on it is evidenced by their re- 
sponse to our 1955 edition: 

About 127,000 private physicians 
got copies. They also got notices 
that next year’s edition would be 
sent only to those who filled out a 
special request form that was en- 
closed. The form said simply: 

“Yes! I want the new and re- 
vised 1956 PDR. Please send me 
my free copy when it comes off the 
press next year.” 

There were still twelve months 
before publication. Yet exactly 
101,867 physicians rushed their re- 
quest forms to us. Another 20,221 
responded to a second notice, bring- 
ing the total (as of May 15) to 122, 
088 signed requests! 

What has made PDR something 
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that doctors apparently can’t do 
without? More than anything else, 
the mind-staggering productivity of 
the American drug industry. Just 
look between the covers of the cur- 
rent PDR. Here you'll find: 

{ Brand names of more than 6,000 
different prescription products. 
(Besides being listed alphabeti- 
cally, they’re also grouped by manu- 
facturers, by major ingredients, and 
by therapeutic indications. ) 

{ Detailed information about 
1,700 of the newest prescription 


products. (This includes composi- 


tion, uses, dosage, contraindications, 
and forms in which supplied. ) 

No modern physician could in- 
telligently prescribe for his patients 
without some such reference. Our 
drug firms realized this as far back 
as 1945 and 1946. That’s when 
more than a hundred of them agreed 
to support PDR, and when Medical 
Economics, Inc., agreed to publish 
it. 

From 1947 on, new prescription 
drugs have come on the market at 
the rate of one a day. That makes 
mandatory a new PDR each year, 
Its sponsors now include nearly all 
leading pharmaceutical companies 
—a total of 145. 

And its users? Virtually all pre- 
scription-writing physicians in the 
country. For pharmaceutical pro- 
gress has quite literally gone beyond 
the comprehension of the human 
mind. Only with the help of a “sec- 
ond memory” like PDR can medical 
men keep up. —LANSING CHAPMAN 
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in the Prompt results from ALTEPOSE therapy 
al pro- | will encourage your patient to remain on Each ALTEPOsE Tablet contains 50 me. 
beyond | the diet you prescribe. ALTEPOSE works in 


‘Propadrine’ HCI, 40 mg. thyroid and 25 
human | three effective ways to help your patient mg. ‘Delvinal’ vinbarbital. Supplied in 
a “sec- | reduce. 


bottles of 100 and 1000. 
nedical The Propadrine® content controls the = 


APMAN appetite, yet causes less central nervous c 
stimulation than amphetamine. Delvinal® 
lessens the irritability so often associated 
with stringent diets. Thyroid brings about 
weight loss early in the dietary period, 


Philadelphia 1, Pa, 
DIVISION OF MERCK & CO., Inc, 
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time-saving 


IVORY HANDY PADS 


Nearly nine years ago Ivory Soap 
offered its first Handy Pads as a free 
service to physicians. Today, more 
doctors are ordering and using Ivory 
Handy Pads than ever before. 

The reason for this continuing and 
growing popularity is plain. The Ivory 
Handy Pads effectively perform a val- 
uable double service: 1, They simplify 
the doctor’s task of giving certain 


routine instructions—thus saving val- ] 
uable time; and 2, They provide the | 
patient with the necessary instruc- | 
tions in a permanent form, always 
easy to consult—thus increasing the 
prospect of satisfactory cooperation. 

Why notsee for yourself how helpful 
this service can be? Without cost or | 
obligation you can obtain any or all 


of the six different Ivory Handy Pads. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to Procter & Gamble, Dept. C, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 


No cost or obligation. 


: “Instructions for Routine Care of Acne.” 

: “Instructions for Bathing a Patient in Bed.” 
: “Instructions for Bathing Your Baby.” 

: “The Hygiene of Pregnancy.” 

: “Home Care of the Bedfast Patient.” 

: “Sick Room Precautions to Prevent the 


Spread of Communicable Disease.” 


| Now in their 9 year of service to busy doctors 

| 
* No. 1 
No.3 
No. 4 
Z No. 5 
99°4/100% Pure It Floats N° © 


